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problems  and  saving  Brochlor  for  the  tougher  ones,  you  will 
|have  the  option  to  take  appropriate  action.  So  ifyou  have  an 
eye  condition  causing  trouble,  the  Bro's  have  got  it  covered. 
!  If  you  would  like  more  information  about  Brochlor  or 
jBrolene,  and  copies  of  training  materials  and  point  of 
Bale  items,  contact  your  local  Laser  Healthcare  Pharmacy 
Business  Manager  or  call  sanofi-aventis  on:  01483  505515. 


Brolene  &  Brochlor  -  more  focused  eye  care. 
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picks  UniChem  for 
splinter  drugs  supply  deal 

Industry  Prescription  drugs  only  available  via  one  wholesaler 


Pfizer  on  what  it 
means  for: 


Max  Gosney 


Pfizer's  prescription  medicines  will 

only  be  available  from  a  single 
pharmaceutical  wholesaler  from 
March  2007. 

The  drugs  firm  said  it  had  signed 
an  exclusive  supply  deal  through 
UniChem,  in  part  to  protect  it 
against  counterfeiting  in  the  UK. 

Dr  Olivier  Brandicourt,  Pfizer 
managing  director,  said:  "We 
are  deeply  concerned  with  the 
current  distribution  system  and 
increased  incidence  of  counterfeit 
medicines  in  the  UK  supply  chain. 
Our  reforms  will  help  secure  our 
supply  chain  and  reduce  the  risk 
of  counterfeit  medicines." 

The  comments  come  after  the 
discovery  of  two  batches  of 
counterfeit  Lipitor  in  the  NHS  supply 
chain  this  summer. 

Industry  figures  slammed  the  deal, 
which  could  mean  pharmacists  will 

NPA  wants 
unclaimed 
MUR  money 
given  back 

Practice  Money  should  be 
used  to  develop  service 

The  Department  of  Health  should 

reinvest  unclaimed  medicines  use 
review  money  back  into  community 
pharmacy,  the  NPA  has  said. 

Increasing  the  threshold  to  400  is 
not  the  answer  as  even  very 
successful  contractors  are  finding  it 
difficult  to  deliver  the  last  50  of  their 
250  MURs,  the  NPA  claimed. 

An  increase  in  numbers  at  this 
stage  might  not  be  the  best  way  to 
move  forward,  the  board  suggested. 
"Money  should  be  reinvested  into  the 
global  sum  to  help  further  develop 
the  service,"  the  NPA  stated. 

A  lack  of  awareness  and 
understanding  of  the  service  among 
GPs  and  patients  are  handicapping 
MUR  delivery,  the  organisation  added. 
"Extra  training  and  research,  but 
more  importantly  monies,  should  be 
used  to  fund  a  campaign  to  raise 
awareness  of  the  value  of  MUR- 
among  CPs  and  the  public," 
concluded  the  NPA.  AC 


Olivier  Brandicourt:  move  will  protect  Pfizer 
against  counterfeiting 

have  to  order  via  UniChem  to  honour 
prescriptions  for  Pfizer  products, 
including  Viagra  and  Lipitor. 

A  senior  source  in  the 
pharmaceutical  supply  chain  told 
C+D:  "This  arrangement  has  to  lead  to 
a  degradation  of  service  levels  to 
pharmacists.  Just  to  go  via  one 
wholesaler  doesn't  make  sense.  It 
starts  to  destabilise  the  whole  system 
If  you  get  five  different  manufacturers 


David  Coles:  deal  will  reassure 
pharmacists  over  drug  safety 

doing  this  then  the  pharmacist  has  to 
place  five  different  orders." 

UniChem  said  it  had  teamed  up 
with  Pfizer  following  a  tender  process 
involving  all  national  UK  wholesalers. 
David  Coles,  UniChem  managing 
director,  said:  "Pfizer's  decision  comes 
at  a  time  when  the  growing  number 
of  incidents  of  counterfeits  entering 
the  legitimate  supply  chain  continues 
to  threaten  the  reputation  of  the 


Pharmacists  "We  hope  that 
pharmacists  will  welcome  the 
benefits  this  new  distribution 
system  will  bring,  including 
reducing  the  risk  of  counterfeit 
Pfizer  medicines.  We  understand 
that  some  customers  will  have  to 
sign  up  new  accounts  with 
UniChem  to  obtain  Pfizer 
prescription  medicines.  Pfizer  and 
UniChem  will  support  them 
through  this  sign  up  process,  which 
is  simple  and  straightforward." 
Service  levels  "Pfizer  and 
UniChem  will  jointly  ensure  full 
coverage  for  all  new  and  existing 
UK  customers  and  ensure  current 
service  patterns  are  maintained." 


industry,  and  ultimately  the  lives  of 
patients.  This  new  model  aims  to 
offer  total  reassurance  to  pharmacists." 

Pfizer  said  it  will  spend  the  next 
few  months  seeking  closer  ties  with 
pharmacists  to  ensure  the  success  of 
the  scheme 

What  effect  will  the  Pfizer  UniChem 
deal  have  on  pharmacy?  Phone  the 
newsdesk  on  01732  377315  or  email 
mgosney@cmpmedica.com 


Think  again  to  meet  MUR  test,  says  Lloyds  boss 

Practice  Pharmacists  need  to  hit  400  MUR  target 


Ailsa  Colquhoun 


Pharmacists  must  rethink  the  way 

they  do  their  day-to-day  business  if 
they  are  to  achieve  the  new  400 
medicines  use  review  limit, 
Lloydspharmacy  superintendent  Andy 
Murdock  has  said. 

Despite  delivering  more  than 
100,000  MURs,  the  pharmacy 
multiple  regards  the  400  threshold  as 
a  challenge. 

Pharmacists  need  to  see  MURs  as 
business  as  usual,  claimed  Mr  Murdock 
"Hitherto,  pharmacy  has  just  been 
about  lick,  stick  and  pour,  but  we 
have  to  get  pharmacists  to  see  this  as 
a  core  change  in  their  responsibilities 
and  accountability,"  he  said.  "MURs 
are  not  embedded  yet  in  pharmacists' 


minds  as  business  as  usual  and  they 
need  to  be.  Pharmacy  has  to  get 
started  for  this  year." 

Lloydspharmacy  recently  passed 


Cracking  the  £10,000  jackpot 


MURs  now  represent  £10,000 
potential  extra  income  per  year,  an 
opportunity  which  should  not  be 
wasted,  a  wholesaler  is  urging. 

In  the  2006-2007  contract 
funding,  there  has  been  a  rise  of  £2 
per  MUR  fee  and  a  lift  in  the  overall 
ceiling  to  400  for  those  accredited 
before  October  1. 


AAH  Pharmaceuticals,  whose 
Vantage  Health  Watch  team 
provides  MUR  support,  urged 
pharmacists  to  make  the  most  of 
the  money.  Managing  director  Steve 
Dunn  said:  "Pharmacists  should  grab 
this  opportunity  to  show  the 
government  that  pharmacy  is 
serious  about  its  new  role."  JR 


the  100,000  MUR  mark  (C+D,  August 
26,  p6).  To  deliver  the  full  quota  of 
400  MURs  per  pharmacy,  Mr 
Murdock  recommended  having: 

•  A  fully  engaged  workforce. 

•  Possibly,  centralised  dispensaries, 
along  the  lines  of  those  in  operation 
at  Alliance  Pharmacy. 

•  A  public  information  campaign. 

•  New,  electronic  MUR  forms 

Read  about  the  new 
services  pharmacies 
are  running  on 
page  14  r 


30  September  2006  CI 


Star  quality:  Sir  Bob  Celdof  has 
added  his  voice  to  the  World  Health 
Organization's  World  Hepatitis 
Awareness  Day  on  October  1.  For 
more  information  on  how  to  get 
involved  see  www.heplinks.com 
Picture:  Kruger  Crowne 


Dfficial  e-pharmacy  logo  would 
defeat  rogues,  say  industry  figures 

egal  Calls  for  action  come  after  raids  on  suspected  illlegal  sites 


mnifer  Rigby 


welcome,  but  whether  the  stamp 
will  overcome  all  the  problems  I 
don't  know." 

An  official  e-pharmacy  verification 
logo  was  still  months  away,  revealed 
the  Royal  Pharmaceutical  Society. 

The  logo  was  one  of  several  stricter 
online  pharmacy  policing  measures 
recommended  by  an  industry  report 
last  September. 

A  spokesperson  for  the  Society 
said:  "It's  still  a  work  in  progress.  It  is 
a  priority  of  the  Society  to  work  to 


improve  patient  safety,  but  we  want 
to  make  sure  it  will  work  before  we 
implement  it.  We  are  looking  to 
launch  it  at  the  end  of  the  year." 

The  MHRA  revealed  its  raids 
were  the  result  of  a  five-month 
investigation  into  51  suspected 
sites.  The  clampdown  would  act 
as  a  "stark  warning"  to  "those 
engaged  in  any  way  with  supplying 
medicines  illegally",  said  Mick 
Deats,  MHRA  head  of  enforcement 
and  intelligence. 


Online  pharmacies:  need  to  know 


Mick  Deats,  MHRA  head  of  enforcement  and  intelligence,  says: 

•  There  are  thousands  of  websites  selling  medicines  illegally  worldwide. 

•  Even  the  smallest  illegal  operations  tend  to  make  £2,000+  a  month. 

•  Under  the  Medicines  Act  1968,  proprietors  can  be  jailed  for  up  to  two 
years,  and  under  the  Proceeds  of  Crime  Act  2002,  illicit  profits  will  be  recouped. 

•  Legitimate  online  pharmacies  should  be  regulated  in  the  same  way  as 
bricks  and  mortar  pharmacies  -  the  pharmacist  must  have  an  RPSCB 
register  number,  and  there  are  other  requirements  such  as  the  name  and 
address  of  a  qualified  pharmacist  on  the  site 


lews  in  brief 


OneTouch  Ultra2  recali 


Lifescan  is  recalling  OneTouch 
Ultra2  blood  glucose  meters  with  a 
serial  number  ending  in  'AY', 
following  reports  that  users  have 
had  problems  distinguishing  the 
decimal  point  on  the  display. 
Pharmacists  are  advised  not  to 
supply  affected  meters,  and  to 
contact  Lifescan  for  replacements. 
Users  of  affected  meters  should 
continue  to  use  them,  with  care, 
and  contact  Lifescan  for  a 
replacement. 

Diabetes  call  

Pharmacists  are  being  urged  to 
educate  patients  on  factors  putting 
them  at  risk  from  heart  disease  and 
type  2  diabetes.  The  message  follows 
a  sanofi-aventis  and  Diabetes  UK 
survey  that  revealed  most  people 
were  unaware  of  the  combined 
threat  of  abdominal  obesity,  high 
blood  glucose  and  blood  pressure, 
high  levels  of  triglycerides  and  an 
unhealthy  balance  of  good  and 
bad  cholesterol. 

Cegedim  gets  EPS  nod 

Cegedim  Rx  is  finalising  plans  to 
deploy  EPS  functionality  among  its 
customer  base  after  being  granted 
approval  to  roll  out  its  EPS- 
compliant  Pharmacy  Manager  IT 
system.  Connecting  for  Health  gave 
the  go  ahead  for  Pharmacy  Manager 
v5.3.  This  follows  approval  of 
Cegedim's  Nexphase  v7.3  system 
last  month. 

Taxotere  approval  

Nice  has  approved  the  use  of 
Taxotere  (docetaxel)  in  combination 
for  treating  women  diagnosed  with 
early  breast  cancer  in  England  and 
Wales.  It  will  be  used  with 
cyclophosphamide  and  doxorubicin 
post-surgery  in  women  with  early 
node-positive  breast  cancer. 

CD  advice  issued 

The  RPSCB  has  issued  advice 
relating  to  the  amendments  to  ihz 
Misuse  of  Drugs  Regulations  2001 
In  particular,  the  law  and  ethics 
bulletin  discusses  circurr 
which  a  pharmacist  is  allow?  4 
amend  prescriptions 
or  3  controlled  drug  ;  (ss 
temazepam) 
The  full  ad' 
www.dotpharmacy.com 
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ay  facing  students 
hoping  to  own  pharmacy 

Education  Serious  mismatch  between  student  ambition  and  available  opportunity 


Tom  Hawkins 


A  decline  in  the  number  of 
opportunities  to  own  a  community 
pharmacy  could  trigger 
disappointment  among  ambitious 
pharmacy  undergraduates,  a  report 
has  revealed. 

The  research,  carried  out  by 
Aston  University  and  commissioned 
by  the  Pharmacy  Practice  Research 
Trust,  found  that  pharmacy 
ownership  was  the  most 
commonly  selected  career  goal, 
particularly  among  male  and 
Asian  students. 

Only  8  per  cent  of  first  year  and  12 
per  cent  of  final  year  students  see 
their  future  as  an  employee. 

However,  the  research,  led  by 
Professor  Keith  Wilson,  found  there 


Phoenix  has  appointed  Paul  Smith 

to  replace  David  Cole  at  the  helm 
of  its  wholesale  business  from 
February  2007. 

Mr  Cole  stands  down  after  a  five- 
year  spell  as  Phoenix's  chief  executive 
officer,  but  will  stay  on  with  the 
firm  as  deputy  chairman.  "I  now  feel 
that  as  the  company  is  well 
established  and  very  stable  it 
probably  needs  a  different  style  of 
management,"  he  said. 


ii  ig  of  drugmal  ei  Merck 

has  boon  reprimanded  for  breaching 
industry  ethical  guidelines  by 
entertaining  a  group  of  healthcare 
profession  .     f  a  Chinese  restaurant. 

Photographs  from  an  anonymous 
complainant  si     n  da  representative 
from  Merck  Sharp  8  Oohme  dining 
with  nine  doctors  and  a  pharmacist 
on  a  Friday  evening.  Two  of  the 
doctors'  wives  were  also  present. 

The  'meeting'  drew  admonishment 
from  the  Prescription  Medicines  Code 
of  Practice  Authority.  Its  panel 
questioned  Merck's  claims  that  the 
discussion  concerned  guidelines 


Pharmacy  students  have  low  motivation  to 
be  an  employee 


was  a  "serious  mismatch"  between 
career  ambitions  and  decreasing 
ownership  opportunities  that 


Mr  Cole  added  he  had  "thoroughly 
enjoyed"  leading  Phoenix  during 
an  "exciting  growth  period", 
which  included  the  £30.3  million 
takeover  of  symbol  group  Numark 
last  October 

Mr  Smith  moves  from  his  current 
post  as  managing  director  of 
Rowlands  Pharmacy. 

Kenny  Black,  a  current  Phoenix 
director,  is  set  to  take  over  the  vacant 
Rowlands  role,  Phoenix  stated  MC 


dealing  with  non-steroidal  anti- 
inflammatories and  Cox-2  inhibitors. 

Instead  it  judged  that  the  session 
had  no  "clear  educational  content" 
and  that  it  was  conducted  in  "an 
unsuitable  venue".  Details  of  the 
indiscretion  have  been  advertised 
in  the  trade  press  in  the  first  use 
of  new  PMCPA  sanctions  introduced 
this  year. 

PMCPA  spokesperson  Niamh 
MacMahon  said:  "In  this  case  there 
was  no  [educational]  programme. 
It  seemed  that  they  were  taking 
pharmacists  and  doctors  out 
for  a  meal  on  a  Friday  night  to 


could  create  "future  workforce 
dissatisfaction". 

Sue  Ambler,  head  of  R&D  at  the 
RPSCB,  said  the  Society  was  not 
unduly  concerned  by  the  findings 
and  that  they  represented  a  snapshot 
rather  than  a  view  of  pharmacy 
as  a  whole. 

She  added  that  students'  views 
were  likely  to  mature  "certainly 
through  pre-reg  and  into  practice". 

The  study,  completed  in  2005  by 
first  and  final  year  students  from  13 
UK  schools  of  pharmacy,  has  been 
published  on  the  RPSCB  website 

The  material  will  contribute  to  the 
Society's  review  of  educational  policy, 
which  is  being  consulted  on  until 
November  24. 

More  details  can  be  found  at 
www.rpsgb.org 


Paul  Smith  becomes  CEO  after  nine  years 
with  the  company 


influence  rather  than  educate." 

In  a  statement,  Merck  Sharp  & 
Dohme  said  it  has  carried  out  an 
internal  investigation  of  the  meeting, 
which  took  place  last  December,  and 
has  subsequently  reviewed  its 
hospitality  procedures. 

It  said:  "These  new  procedures 
were  implemented  before  this  case 
was  concluded  to  ensure  absolute 
understanding  of  the  company's 
expectations  in  this  area." 

The  case  report  is  published  in  the 
August  Code  of  Practice  review, 
which  is  available  at 
www.pmcpa.org.uk  TH 


News  in  brief 

Pressure  to  comply  

Health  professionals  have  been 
urged  to  back  a  campaign  designed 
to  encourage  patients  with  high 
blood  pressure  to  comply  with  their 
medicine  regime. 

Education  charity  Developing 
Patient  Partnerships  claims  that 
more  than  half  of  hypertension 
patients  run  a  greater  risk  of  heart 
failure,  stroke  and  heart  attack 
because  they  do  not  take  their 
medication  as  prescribed. 

Boots  finds  Clearway 

Boots  has  signed  a  two-year 
£5  million  contract  with  Clearway 
in  Nottingham  for  the  company  to 
handle  part  of  Boots'  supply  chain 
while  'High  Bay'  warehouse  in 
Beeston  is  being  refurbished. 

A  Boots  spokesman  said  major 
work  was  in  progress  to  put  non- 
pharmacy  products  into  the 
warehouse,  which  reopens  in  2011. 

NCSO  endorsements 

The  DH  and  the  National  Assembly 
for  Wales  have  agreed  to  allow 
NCSO  endorsements  for  the 
following  item  for  September 
2006  prescriptions:  selegiline 
10mg  tablets. 

GSK  gets  a  gong  

GlaxoSmithKline  has  been  awarded 
the  2006  UK  Prix  Galien  Award  for 
pharmaceutical  research  for  its 
rotavirus  vaccine,  Rotarix. 

The  drug,  which  was  approved  by 
the  EC  on  February  27,  is  a  two- 
dose  treatment  for  rotavirus 
gastroenteritis,  which  is  estimated 
to  affect  95  per  cent  of  children  by  !| 
the  age  of  five. 

Cardinal's  in 


The  European  Commission  has 
approved  Alliance  Boots' 
acquisition  of  Cardinal  Health 
UK's  short-line  pharmaceutical 
business. 

The  group  will  be  run  by 
UniChem,  the  Alliance-Boots 
owned  wholesaler,  as  a  "stand- 
alone", claimed  UniChem. 

Clinical  audit  support 

The  Clinical  Audit  Support  Centre  is 
a  new  educational  resource  for 
pharmacists  who  wish  to  raise  their 
clinical  audit  standards.  Email 
info@clinicalauditsupport.com 


Phoenix  appoints  Paul  Smith 
as  chief  executive 

Wholesalers  David  Cole  moves  to  deputy  chairman 


Merck  named  and  shamed  for  guideline  breach 

Industry  Panel  decides  that  Chinese  meal  was  not  an  educational  programme 


Lastin_ 
for  pharm 


Teva 


Effective  relief  for  pharmacists 


deliveries  per  day 


Who'd  run  a  pharmacy  these  days? 

You  have  the  challenges  of  dispensing 
accurately,  being  a  front-line  healthcare 
professional,  following  ever  . 
govern! 
business 

Of  course,  generic  medicines  can  help  by 

v    ■  <:  ;  >gt  i'he?  -:  •  :  ".V. 
ranges,  TEVA  can  now  offer  the  pharmacy 
520  products  that  combine  top  quality,  low 
cost  and  a  rolling  programme  to  introduce 
the  new,  clear  TEVA  Generics  livery. 


Monthly  price  lists  make 
ordering  simple. 

Twice-daily  deliveries  from 
TEVA's  full-line  wholesaler 
partners  help  customer 
service. 

Comprehensive  range  with 
the  latest  generics. 

Expert  personal  support 
from  your  TEVA  team. 

No  more  searching  to  get 
the  best  value  -  we  match 
the  current  market  average 
on  key  products. 

Healthy  value  for  your 
business  with  no  extra 
work  for  you. 


To  find  out  how 
partnership  with 
TEVA  could  save 
you  time  and 
effort,  simply  call 

:*;ooo85 


Leeds  Busm  ■-,  Pad   3  -: 
Tel  *'<t  (0)1  i  i  238  01  I 
www  tevouli  com 


J 
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NEC 

Birmingham 


Don't  miss 
the  Pharmacy 
Show  of 
the  year! 

Are  you  going  to  the  Pharmacy 

Show?  Yes?  Then  you'll  be  joining 
suppliers  from  far  and  wide. 

Visit  Phytoceutical,  the  natural 
skincare  company  unveiling  new 
products  including  a  sunscreen  and 
botanical  moisturising  cream  or  take 
a  closer  look  at  the  Opticare  range 
of  administration  aids  on  display  on 
stand  5A. 

Nearby,  recent  introductions  from 
Chefaro  -  Lyclear  SprayAway  head 
lice  treatment  and  Abidec  food 
supplements  for  children  -  will  take 
centre  stage,  while  on  stand  110 
Celler  Business  Machines  will  be 
showcasing  two  new  models:  a  PC- 
based  terminal  and  a  cash  register  for 
use  at  the  point  of  sale. 

And  in  the 
seminar  programme, 
Hemant  Patel 
(pictured),  president 
of  the  Royal 
Pharmaceutical 
Society,  is  lined  up 
to  speak  on  Monday 
lunchtime. 

So  don't  miss  out,  pre-register 
today  for  the  pharmacy  show  of 
the  year. 


armacy  racing  crisis  , 
under  current  exemptions 

Policy  RPSGB  says  services  may  be  restricted  to  areas  likely  to  make  most  money 


Max  Cosney 


Large  areas  of  the  UK  could  be 

left  without  a  pharmacy  if  current 
control  of  entry  exemptions  continue 
unchecked,  the  Society  has  warned. 

Pharmacy  services  may  become 
restricted  to  regions  where 
contractors  can  make  the  most  cash, 
predicted  David  Pruce,  RPSGB 
director  of  practice  and  quality 
improvement. 

Granting  contracts  under  the  100- 

Impact  on  PhwSIs 

The  development  of  pharmacists 
with  special  interests  is  doomed 
under  a  further  relaxation  of  control 
of  entry  exemptions,  the  RPSGB 
has  claimed. 

David  Pruce  said:  "The 
potential  of  pharmacists  with  a 
special  interest  will  only  be  fully 
exploited  if  other  pharmacists  are 
encouraged  to  refer  patients  to 
these  pharmacists. 


hour  opening  exemption  or  as 
part  of  a  one-stop  primary  care 
centre  could  result  in  "large 
areas  devoid  of  local  healthcare 
support",  Mr  Pruce  said  in  the 
RPSGB  response  to  the  government's 
recent  consultation  on  control  of 
entry  regulations. 

"The  Society's  concern  about 
automatic  exemptions  is  that  they 
only  serve  the  users  of  that 
particular  outlet  and  encourage 
the  opening  of  new  pharmacies 

"Some  competition  is  healthy  but 
we  are  concerned  that  removal  of 
controls  will  inhibit  collaboration 
and  undermine  pharmacists' 
confidence  to  invest  their  money  in 
developing  new  services." 

Health  minister  Andy  Burnham 
launched  a  national  framework 
allowing  pharmacists  to  train  as 
experts  in  the  management  of  long- 
term  conditions  including  asthma 
and  diabetes  earlier  this  month. 


Pharmacy  finds  home  in 
Leicester  convenience  store 

Retail  MURs  on  offer  at  Costcutter  store 


Morningside  Healthcare  is  to  open 

its  first  convenience  store 
pharmacy  in  a  Leicester  branch 
of  Costcutter. 

Morningside,  which  operates  nine 
pharmacies,  is  renting  a  15m2  space 
within  Costcutter's  Sileby  store  in 
which  it  plans  to  open  a  pharmacy 
on  October  9.  The  pharmacy  has 
an  NHS  contract  granted  under 
the  full  control  of  entry  regulations 
and,  following  a  minor  relocation, 
will  trade  between  9  and  6pm, 
Monday  to  Saturday. 

Employing  a  staff  of  three, 
including  one  pharmacist,  the 
pharmacy  aims  to  be  service- 
orientated,  offering  MURs  and  repeat 
prescription  collection  and  delivery. 

Morningside  director  Sanjay 
Gadhia  is  also  hoping  to  offer 
minor  ailments  and  smoking 
cessation  services  from  the 
branch,  to  complement  its  full 
range  of  P  medicines. 

GSL  products  will  be 
merchandised  separately  in  the 


store's  health  and  beauty  aisle. 

Costcutter  trades  as  a  symbol 
group,  operating  1,400  owned  and 
franchised  stores  across  the  UK  in 
the  neighbourhood  grocery, 
convenience  and  petrol  forecourt 
sectors.  The  pharmacy  at  the  Sileby 
store,  a  convenience  format  store, 
is  to  open  on  a  one-year  trial 
basis,  and  will  mark  Costcutter's 
second  foray  into  pharmacy,  the 
chain  having  already  entered  into 
a  venture  with  Numark  in  a 
Liverpool  store.  That  operation 
ceased  in  2004. 

The  Morningside  pharmacy  joins  a 
community  served  by  one  other 
pharmacy  and  two  GP  practices. 
Commenting  on  the  move,  Mr 
Gadhia  said:  "Local  GPs  seem  to  be 
very  positive  about  our  plans.  They 
are  glad  to  have  someone  else 
coming  in  to  the  area." 

Sileby  branch  managing  director 
Martin  Swatland  added:  "We  hope 
it  will  add  to  the  footfall,  which  is 
good  for  a  village  store."  AC 


based  on  their  ability  to  be 
commercially  successful,"  he  added. 

Contracts  should  only  be 
awarded  after  meeting  the 
'necessary  and  desirable'  test, 
concluded  the  Society.  Failure  to 
follow  this  procedure  would  hinder 
the  development  of  local  pharmacy 
services  by  primary  care  trusts, 
it  added. 

However,  the  RPSGB  said  it  may 
be  too  soon  to  fully  assess  the 
impact  of  control  of  entry  changes. 


1  \ 


David  Pruce:  some  competition  is  healthy 


News  in  brief 


Scotland  undecided 


The  Scottish  health  department  has 
yet  to  consider  the  impact  on  the 
Scottish  Drug  Tariff  of  the  recent 
category  M  changes,  a  Scottish 
Executive  spokesman  has 
confirmed. 

The  SE  Health  Department  noted 
Scottish  Drug  Tariff  prices  are 
linked  to  category  M  tariff  prices 
set  by  the  DH.  However,  Dr  Elspeth 
Weir,  head  of  community  pharmacy 
policy  development  at  the  SPGC, 
pointed  out  that  Scotland  has  in 
place  a  two-year  contract  funding 
arrangement. 

Generics  tackle  pricing 

Generics  manufacturers  have 
secured  a  meeting  with  the  DH  to 
voice  concerns  over  drug  pricing 
levels  and  the  system  for 
reimbursement.  Warwick  Smith, 
director  of  the  British  Generic 
Manufacturers  Association,  said  the 
government  should  give  the 
industry  a  fairer  deal  to  relieve 
pressure  on  margins. 


*  Trade  Mark 


So  strong,  you  only  need  one 

•  Pharmacy  exclusive 

•  400mg  of  Ibuprofen  in  one  liquid  filled  capsule 

•  For  pain  relief  that  can  last  up  to  8  hours 

•  Now  available  from  your  wholesaler  or  order 
on  01628  414881 


oduct  Information:  Anadin  Ultra  Double  Strength  400mg  Capsules,  ibuprofen  Product  licence  number:  PL  00165/0148  Product  licence  holder:  Wyeth  Consumer  Healthcare,  SL6  OPH.  Supply  classifii 
ief  of  rheumatic  or  muscular  pain,  pain  of  non-serious  arthritic  conditions,  backache,  neuralgia,  migraine,  headache,  dental  pain,  dysmenorrhoea,  feverishness,  symptoms  of  colds  and  influenza.  Side  Effects:  Hyper 
eluding  severe  hypersensitivity  reactions),  aseptic  meningitis,  haematopoietic  disorders,  leucopenia,  thrombocytopenia,  pancytopenia,  agranulocytosis  Exacerbation  of  asthma  and  bronchospasm,  ne 
iturbance,  tinnitus,  vertigo,  cardiac  failure,  hypertension,  asthma,  bronchospasm,  dyspnoea  and  wheezing,  abdominal  pain,  dyspepsia,  nausea,  diarrhoea,  flatulence,  constipation,  vomiting,  peptic  ulcer,  peri 
emorrhage,  exacerbation  of  ulcerative  colitis  and  Crohn's  disease,  mouth  ulcers,  liver  disorders,  various  skin  reactions  (including  severe  forms),  acute  renal  failure,  papillary  necrosis,  oedema,  peripheral  ce 
d  haemoglobin  levels.  Precautions:  Caution  required  in  patients  with:  Systemic  lupus  erythematosus  as  well  as  those  with  mixed  connective  tissue  disease,  due  to  increased  risk  of  aseptic  meningitis 
ronic  inflammatory  intestinal  disease  as  these  conditions  may  be  exacerbated.  Hypertension  and/or  cardiac  impairment  as  renal  function  may  deteriorate  and/or  fluid  retention  occur.  Renal  impairme 
:patic  dysfunction.  Bronchial  asthma  or  allergic  disease  as  bronchospasm  may  be  precipitated.  Hereditary  fructose  intolerance.  Caution  required  in  patients  taking  the  following  concomitant  medic 
ticoagulants,  aspirin  (above  75mg  daily),  antihypertensives,  diuretics,  lithium,  methotrexate,  zidovudine  Caution  recommended  in  women  who  are  trying  to  become  pregnant  as  fertility  can  be  al 
atment)  and  in  the  elderly  as  they  are  at  increased  risk  of  adverse  reactions.  Treatment  should  be  stopped  if  patient  develops  Gl  bleeding  or  ulceration.  Contra-indications:  Hypersensitivity  to  ibuprofer 
uduct.  Ibuprofen  is  contraindicated  in  patients  who  have  previously  shown  hypersensitivity  reactions  (e.g.  asthma,  rhinitis,  or  urticaria)  in  response  to  aspirin  or  other  NSAIDs  Active  or  previou: 
strointestinal  bleeding  or  perforation,  related  to  previous  NSAID  therapy  Patients  with  severe  hepatic  failure,  severe  renal  failure  or  severe  heart  failure.  Use  with  concomitant  NSAIDs  including  i  ' 
third  trimester  of  pregnancy  Dosage:  For  oral  administration  and  short  term  use  only.  Adults,  the  elderly  and  young  persons  over  12  years  of  age  The  minimum  effective  dose  should  be  used  foi  thi 
mptoms.  If  the  product  is  required  for  more  than  10  days  or  if  the  symptoms  worsen,  the  patient  should  consult  a  doctor  1  capsule  up  to  3  times  a  day,  as  required,  with  water.  Leave  at  least  A 
xe  than  1200mg  (3  capsules)  in  any  24  hour  period.  Not  to  be  used  for  children  under  12  years  of  age.  Cost:  10  capsule  pack  RRP  £3.99,  20  capsule  pack  RRP  £7  49  Date:  19  07.2006. 
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Co-op  launches 
guru  pilot  scheme 

Practice  Trial  offers  diabetes  and  hypertension  tests  linked  with  lifestyle  advice 


Jane  Ellis 


A  Greater  Manchester  pharmacy 

has  started  checking  patients  for 
diabetes  and  hypertension  and  is 
giving  lifestyle  advice  as  part  of  a 
pilot  scheme  running  in  the  area 
(C+D,  December  24/31,  2005,  p6). 

Viv  Farrell,  area  professional 
support  pharmacist  at  United  Co- 
operative pharmacy  at  Reddish 
Central,  Stockport,  said:  "Although 
we  had  the  training  12  months  ago, 
we  only  started  to  see  test  patients 
last  month  and  our  first  'proper' 
patient  on  September  20  There  were 
computer  compatibility  problems  but 
everything  now  works." 

Suitable  patients  were  sent  a  letter 
by  their  GP  and  invited  to  attend  a 
check  at  either  the  surgery  or  the 
pharmacy. 

James  Ash,  accuracy  checking 
technician  at  Reddish,  plans  to  offer 
an  HbA1c  test  for  diabetes,  a 


Name 

Louise  Brov  n 


Pharmacy 

Chemcare,  Edirsfoj  •>  Road 
Pharmacy,  Jarrow 


■nan 
What  has  she  done? 
Transformed  a  run  down 
dispensing  outlet  into  a  bu* y, 
modern  community  pharmac 


The  pharmacy  team  will  perform  blood 
pressure  and  cholesterol  checks 

cholesterol  check,  blood  pressure 
measurements  and  take  height  and 
weight  details.  The  data  will  be  keyed 
into  the  computer. 

"I  will  then  talk  to  the  patients 
about  lifestyle,  diet,  medication  and 
review  the  results  with  them,"  said 
Ms  Farrell.  "We're  using  a 
red/amber/green  traffic  light  system 


depending  on  how  the  results  taken 
on  the  day  differ  from  normal. 

"The  patients  find  it  more  relaxing 
to  have  the  tests  in  the  pharmacy.  We 
give  them  the  results  on  the  spot, 
which  they  also  like." 

Greater  Manchester  Strategic 
Health  Authority  has  funded  the 
training,  locum  cover,  consumables, 
monitoring  and  computer  equipment 
worth  £5,000  and  up  to  £10,000  in 
capital  costs  for  building  a 
consultation  room. 

The  pilot,  which  involves  20 
pharmacies  across  Oldham,  Salford, 
Stockport  and  Ashton,  Leigh  and 
Wigan  PCTs,  runs  until  June  2007. 

Three  more  United  Co-op 
pharmacies  in  Oldham  and  Royton 
will  also  be  going  live  with  the  tests, 
Ms  Farrell  said.  "The  SHA  is  pleased 
with  how  the  pilot  is  going.  We've 
proved  that  it  can  be  done  and 
patient  information  can  get  through, 
but  it's  early  days  yet,"  she  said. 


Pharmacy 
stars  reach 
top  of  rich  list 

Industry  Asian  millionaires 
hit  top  10  in  bank  survey 

Multimillionaire  pharmacy 

entrepreneurs  have  featured  heavily 
in  a  poll  of  the  UK's  richest  Asians. 

Two  of  the  top  10  in  Barclays 
Bank's  Asian  Entrepreneurs  in  the  UK' 
survey  were  leading  figures  in  the 
pharmaceutical  industry  In  addition, 
the  report  found  that  pharmacy  was 
the  most  lucrative  profession  overall. 

Vijay  and  Bikhu  Patel  of  generics 
distributor  Waymade  Healthcare 
were  ranked  second  in  the  list  with  a 
fortune  estimated  at  £455  million. 

Bharat  and  Ketan  Mehta  of  parallel 
importer  Necessity  Supplies,  who  are 
thought  to  be  worth  £185m,  were 
eighth  in  the  list. 

The  report,  written  by  Asian 
economy  expert  Dr  Spinder 
Dhaliwal,  revealed  that  fortunes  in 
the  Asian  sector  grew  by  69  per  cent 
between  1998  and  2005.  This  was 
three  times  above  the  22.8  per  cent 
rise  in  overall  UK  GDP. 

The  entry  point  for  the  top  200 
wealth  creators  is  now  £5m.  TH 


Pharmacy  Champions 

Pharmacists  leading  the  way 


What  have  you  set  up? 

The  pharmacy  lies  in  the  heart  of  a 
busy  housing  estate  and  unless 
patients  get  a  bus  to  the  nearby  town, 
I  am  the  only  healthcare  professional 
locally.  When  I  bought  the  pharmacy 
in  December  2004  it  hadn't  had  a 
regular  pharmacist  for  patients  to 
become  familiar  with  and  the  locums 
hadn't  achieved  any  particular 
relationship  with  them.  Within  four 
months  of  opening  we  were  awarded 
a  gold  award  from  South  Tyneside 
PCT,  which  meant  we  had  achieved 
the  highest  level  for  service  provision. 
The  pharmacy  is  now  busy  and 
profitable  due  to  greater  prescription 
volumes  and  extended  services. 

A  consultation  room  allows  us  to 
offer  blood  pressure  monitoring,  EHC 
and  MURs.  After  staff  training  and 
CPD  sessions,  we  now  offer  a  smoking 
cessation  service  where  staff  counsel 
patients  following  GP  referral  or  from 
the  walk-in  clinic.  We  also  offer 
prescription  collection  and  delivery, 
repeat  dispensing  and  supervised 
dispensing  of  controlled  drugs.  I  hope 
to  be  involved  in  a  shared  care 


scheme  with  a  GP  so  I  can  prescribe 
methadone/subutex.  I  have  also  been 
involved  in  a  pilot  handing  out  full 
medication  reviews  as  part  of  a  multi- 
disciplinary  team  in  intermediate  care. 

Because  the  pharmacy  is  in  a 
deprived  area,  we  run  a  self-care 
scheme,  whereby  patients  can  be 
treated  and  prescribed  medications 
for  minor  ailments  from  a  PCT- 
approved  formulary.  We've  also 
created  an  information  corner 
containing  an  array  of  promotional 
materials  and  lifestyle  advice  leaflets. 

As  a  member  of  the  LPC  I've  raised 
my  profile,  providing  medication 
awareness  training  to  nursing  home 
staff  and  community  carers,  and 
working  as  the  GP  practice 
pharmacist  where  I  run  weekly  clinics. 

Were  there  difficulties? 

When  I  bought  the  shop  I  had  to  get 
on  top  of  the  new  contract  with  no 
guidance  in  the  way  you  would  if  you 
were  employed  by  a  large  company. 
Nevertheless,  PCT  support  is  good 
and  other  LPC  pharmacists  are  helpful. 
Time  is  a  constant  enemy  with  the 


dispensary  workload,  setting  up  new 
services  and  running  a  business.  And 
staff  had  to  be  trained  and  premises 
modernised.  I  also  had  a  year-old 
child  when  I  bought  the  shop. 

How  have  the  locals  reacted? 

Their  response  has  been  the  real 
reward.  They  are  pleased  to  have 
access  to  a  familiar  face  and  keen  to 
take  advantage  of  the  services. 
Smoking  cessation  has  been  a  real 
success.  Often  GPs  will  ask  patients 
to  visit  the  pharmacy  to  have  their 
minor  ailments  treated.  They  and  the 
intermediate  care  centre  are  very 
happy  with  the  pharmacy  input. 

Any  advice  for  others? 

If  you're  hardworking,  keen  to 
embrace  new  challenges  and  have 
plenty  of  energy,  then  owning  your 
own  pharmacy  is  for  you.  It  is  so 
much  more  rewarding. 

Nominate  your  Pharmacy 
Champion:  01732  377688  or 
chemdrug@cmpmedica.com 


HEAVYWEIGHT 
CONTENDER 

NEWBisodol 


Now  available  in  great  value 
100  tablet  pack 

5  rolls  of  20  tablets  -  rapid  relief 
that's  easy  to  carry  around 

Fights  indigestion  and  heartburn 
with  a  unique  triple  active  formula 


Also  available 


Original  30s 


Original  100s 


Extra  Strong 
Mint  30s 


Bisodol  is  now 
featured  in 
national  press 
and  on 


100s  £3.65.  MarketingAuthorisatioh  Holder  and  Number:  Forest  Laboratories  UK  Ltd;,  Boi 
PLO1O8/0T23  Date  of  Preparation:  January  2006.  For  further  informatidn.pHij  request;! 
(SPC),  please  contact:  Forest  Laboratories  UK  Ltd,  Sexley,  Kent,  DAS  TNX;UK.  Tel:  +44-(t 


Information  about  adverse  event  reporting  can  be  found  at  www.yeifcwei 
be  reported  to  forest  Laboratories  UK  ltd.Tel:  +44  (0)1322  550550. 
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best  practice 


Don't  feel  a!!  alone  -  Waremoss  Pharmacy  Group  took 
its  pharmacists  to  Brighton  Racecourse  to  make  friends 


Jennifer  Rigby 


Being  a  pharmacist  traditionally 

has  been  quite  an  isolated  profession. 
Stuck  in  your  dispensary,  focused  on 
your  patients,  you  don't  get  much 
time  to  talk,  face-to  face,  about  your 
role  with  other  pharmacists. 

The  Waremoss  group,  which  owns 
28  pharmacies  in  the  Sussex  area, 
wanted  to  change  this  by  setting  up 
its  Best  Practice  conference. 


Best  practice 


Four  Waremoss  pharmacists 
shared  their  recent  success 

stories. 


What:  Piers 
Berry  runs  a 
'medicines 
at  home' 
service, 
funded  by 
his  local 
PCT,  for 
vulnerable 
patients 
who  have  problems 
ordering/taking  their  medications. 
How:  Mr  Berry  and  other  local 
pharmacists  are  paid  to  dispense 
MDS  blister  packs  weekly  from 
monthly  FP10  prescriptions.  They 
go  out  to  visit  patients  with  the 
medication  as  well. 
Why  does  it  benefit  the  patient? 
"It  reduces  hospitalisation  and 
helps  vulnerable  patients." 
Why  does  it  benefit  the 
pharmacist?  "We  have  a  much 
better  rapport  with  the  doctors, 
the  patients  and  our  PCT  -  plus  we 
get  paid  for  it." 
Piers  Berry,  Williamson 
Pharmacy,  Peacehaven 


Wfost:  Sue  Otter  has 
recently  started  selling 
veterinai  ;  n  iedicines  in 
her  pharmacy 
How:  Firs-  ?ated 
and  measured  the 
interest  in  the  s< 
using  brochures  and 
talking  to  custome  - 
They  found  that  inter 
was  high  so  investn  prices, 
taking  care  to  keep  them 
competitive. 

Then  Ms  Otter  asked  patie  ts  and 


C+D  attended  this  year's 
conference  on  September  17  to  see 
whether  its  aims  were  being  achieved. 

Mark  Donaghy,  professional 
development  manager  for  Waremoss, 
explained:  "Personal  pharmacist  to 
pharmacist  contact  is  much  better 
than  someone  in  an  ivory  tower  telling 
them  what's  going  on.  It's  a  chance  to 
share  best  practice  -  even  just  over 
lunch,  you  can  see  people  learning 
from  how  another  pharmacy  does  it." 


What:  Zahir  Harunani 
runs  a  stomach  ulcer 
testing  service  detecting 
for  H  pylori  bacteria 
using  the  Pylobactell 
testing  kit. 

How:  A  simple  test  where 
the  patient  blows  into  a 
tube  three  times,  then 
takes  a  carbon  urea  tablet 
and  blows  another  three  times,  to 
establish  if  there  is  an  excess  of 
carbon  13,  indicating 
H pylori  bacteria  in  the  breath. 
Why  does  it  benefit  the  patient? 
"The  test  used  to  be  done  in 


What:  Ray  Bunn  is  a 
pharmacist  with  a 
special  interest  in 
palliative  care.  He  also 
produces  a  newsletter 
for  local  doctors. 
How:  On  the  palliative 
care  side,  Mr  Bunn's 
pharmacy  dispenses 
palliative  medication, 
monitors  prescriptions  and  gives 
advice,  working  closely  with  the 
local  hospice.  His  newsletter  to 
GPs  is  one  page  of  A4  which  he 
emails  to  doctors,  including  details 
such  as  which  drugs  are  not 


staff  which  medicines  they 
would  most  like  to  be 
available  for  their  pets, 
from  worm  tablets  to  flea 
powder.  The  medicines 
arrived  the  day  after 
ordering,  Ms  Otter 
displayed  them 
prominently,  and  has 
since  discovered  a  huge 
local  interest  in  the  service. 
Why  does  it  benefit  the  patient? 
"It  saves  people  money,  but  it's  the 
convenience  factor  that  people 


^im^iiii 


hospital  and  took  ages. 
Now,  patients  can  even 
take  the  test  home  -  and 
the  test  results  come 
back  in  48  hours." 
Why  does  it  benefit 
the  pharmacist?  "We 
can  build  the  patient's 
confidence  and  get  to 
know  them.  We  have 
built  relationships  with  local  GPs,  as 
they  have  to  be  able  to  prove  that  H 
pylori  is  present  before  medicating. 
It's  only  really  five  minutes  work 
and  you  claim  £15  for  every  test." 
Zahir  Harunani,  Kamsons,  Crawley 


available  and  new  services 
he  can  provide. 
Why  does  it  benefit  the 
patient?  "People  come 
from  far  and  wide  for  this 
service,  which  has  become 
important  to  the  hospice 
and  to  local  carers." 
Why  does  it  benefit 
the  pharmacist?  "Our 
services  add  job  variety  and 
interest.  Also  it  promotes  the 
pharmacy,  and  last  year  we  were 
awarded  a  gold  standard  for  our 
pharmacy  service." 
Ray  Bunn,  Kamsons,  Crawley 


really  appreciate.  There's  no  need  to 
go  to  the  vet  for  these  medicines 
anymore,  so  they  don't  need  to 
chase,  catch  and  contain  their  pets 
anymore  to  medicate  them!" 
Why  does  it  benefit  the 
pharmacist?  "There's  a  huge 
market  for  it.  Plus  there's  no 
haggling  with  the  PCT  over  the 
money  -  it  goes  straight  into 
the  till.  And  I  now  know  my 
customers  better." 
Sue  Otter,  Otters  Pharmacy, 
Eastbourne 


The  future 
pharmacist 

Hemant  Patel,  president  of  the 

RPSGB,  attended  the  Waremoss 
conference  and  spoke  about  the  role 
of  the  modern  pharmacist. 
The  pharmacist  of  the  future:  "We 
were  designed  just  to  dispense 
medicines  but  now  we  must  be 
something  more.  Pharmacists  must 
be  public  health  specialists." 
The  government:  "The  situation  is 
so  unstable  -  it  is  making  pharmacists 
look  over  their  shoulders  instead  of 
developing  their  pharmacies." 
Providing  other  services:  "There's 
nothing  wrong  with  making  money. 
You  can  sell  more  products,  but  only 
in  the  best  interests  of  the  patient." 

Delegate  views 

"The  conference  was  really 
useful  -  a  good  barometer 
for  where  pharmacy  is  at  and 
where  it's  going." 

AllisterTwigee,  a  Waremoss 
pharmacist  from  Moulscoomb, 
Brighton. 

"It's  great  to  see  everyone  that 
you  talk  to  on  the  phone  and 
never  meet  in  person  -  it  makes 
you  feel  part  of  something." 

William  Lloyd,  a  Waremoss 
pharmacist  from  Chichester. 

"The  best  thing  was  learning 
from  other  people.  It  gives  you 
ideas  that  you  can  take  away 
with  you." 

I  la  Patel,  a  Waremoss  pharmacist 
from  Chichester. 

See  p34  to  read  about 
why  a  pharmacist 
returned  to  practice  3 


When  sneMwant 


urpassed  efficacy  at  blister  and  tingle 


Zovirax  Cold  Sore  Cream  Product  Information 

Presentation:  5%  w/w  aciclovir  in  water  miscible  cream  base.  Uses:  Treatment  of  Herpes  Simplex  virus 
infections  of  the  lips  and  face  (cold  sores).  Dosage  and  administration:  Apply  5  times  a  day  for  5  days.  Start 
treatment  as  early  as  possible  after  the  start  of  infection,  ideally  during  tingle  phase.  If  healing  has  not  occurred, 

treatment  may  be  continued  for  up  to  an  additional  5  days. 
Contraindications:  Known  hypersensitivity  to  ingredients 
Precautions:  Only  to  be  used  on  cold  sores  on  the  lips  and 

^■^■■Ir  riavn^mithklinp    'ace'  ^°  not  aPP'y  'nsi(ie  ,lle  mouth  or  'n  the  eye  D"  n"! 

use  for  herpes  infections  of  the  eye  or  the  genital  area.  Do 
Consumer  Healthcare    not  use  if  the  patient  is  under  the  care  of  a  doctor  because 


of  a  weak  immune  system.  Consult  doctor  if  pregnant  or  breast  feeding.  Sisi*  effects:  ' 
stinging  Mild  drying  or  flaking  of  the  skin  has  occurred  in  about  5%  of  patiento  R?  e  I 
contact  dermatitis  Very  rarely  immediate  hypersensivity  reactions  including  angioederr 
GSL  Product  licence  number:  00003/0304  Product  licence  holder.  The  We'lcoi 
Greenford.  Middlesex,  UB6  0NN,  U  K  Further  information  available  on  rata 
Consumer  Affairs.  GlaxoSmithKlme  Consumer  Healthcare.  Brentford.  TW8  9G?  U.K. ' 
RSP:  2  g  tube  -  £5  99,  2  g  pump  -  £6  49  Date  of  last  revision:  June  2005 
mark  of  the  GlaxoSmithKlme  group  of  companies 

References:  1  Spruance  SL  etal  Antimicrob  Agents  Chemother  2002:  46(7;  2238  ■ 

J  Antimicrob  Chemother  1 983. 1 2(Suppl  B):  89-93  3.  Fiddian  AP  el  al  Br  Med  J  1 983;  285: 1699-  =  7 
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Comment  from  the  editor  I 

Careful  you  don't  shoot  yourself  in  the  foot,  Pfizer 


Pfizer's  news  this  week  that  it  has  appointed 

UniChem  as  its  sole  "logistics  service  provider" 
could  be  a  significant  own  goal  for  the  company. 

Certainly,  while  this  week's  news  was  under 
strict  embargo,  a  few  disgruntled  third  party 
comments  were  already  starting  to  surface.  The 
fuller  picture  was  due  to  be  revealed  after  C+D  had 
gone  to  press,  so  it  will  be  interesting  to  see  how 
the  other  wholesalers  react,  especially  as  according 
to  UniChem  there  was  a  tender  process. 

Pfizer  also  needs  to  be  mindful  of  quite  how 
unpopular  GlaxoSmithKline's  agency  scheme  was 


with  pharmacists.  Pfizer  has  yet  to  announce  its 
terms  or  discounts  -  this  week's  news  is  just 
advance  warning  that  changes  are  ahead  but  some 
straight  talking  would  be  appreciated. 

There  was  quite  a  bit  of  spin  in  the  official 
statements  supplied  to  us.  Both  Pfizer  and 
UniChem  play  on  fears  that  counterfeit  products, 
and  particularly  those  of  Pfizer  medicines,  have 
started  to  appear  in  the  legitimate  supply  chain. 
But  it  is  probably  more  the  case  that  Pfizer  can't 
find  any  other  way  of  coping  with  parallel  imports. 

Pfizer's  antipathy  to  parallel  imports  is  well 
known  -  it  introduced  quotas  a  couple  of  years  ago 
to  make  sure  there  was  no  spare  capacity  which 
could  be  diverted  into  the  parallel  import  industry. 
More  recently  it  has  tried  to  associate  parallel 
importers  with  blurred  messages  about  counterfeit 
medicines,  although  it  has  yet  to  substantiate  its 
views  that  the  two  are  connected. 

The  real  concern,  though,  is  how  this  will  all 
work:  all  pharmacies  will  have  to  register  with 
UniChem,  if  not  open  an  account,  to  access  Pfizer 
products.  Service  levels  will  reflect  the  current 
practice:  twice  daily  where  UniChem  delivers  twice 
daily,  and  once  daily  in  the  more  remote  areas.  But 
with  a  potential  7,000  new  customers,  will 


UniChem  really  be  able  to  sustain  this  service 
across  the  UK? 

And  what  of  the  business  support  pharmacists 
earn  through  their  wholesalers?  Many  of  the 
patient  services  in  pharmacies  are  provided  in 
partnership  with  their  wholesaler,  with  support 
based  on  the  level  of  business  the  pharmacy  puts 
through  the  wholesaler.  A  decrease  in  custom 
means  patient  services  could  be  withdrawn. 

The  ball  is  not  entirely  in  Pfizer's  court,  however. 
The  European  Union  doesn't  like  it  when  trade  is 
restrained  in  any  way,  so  might  the  Office  of  Fair 
Trading  be  asked  to  adjudicate? 

And  in  the  longer  term,  as  pharmacists  develop 
their  prescribing  skills,  they  will  be  aware  of  how 
big  pharma  makes  its  stock  available,  much  more 
so  than  CPs  do  now.  Tread  carefully,  Pfizer. 


Pfizer'a  antipathy 
to  parallel  imports 
is  well  known 


Your  views  BflflB 

BPSA  -  65  years  of  students'  views 


BPSA  president  and  newly  registered  pharmacist  Jennifer  de  Val  highlights  enhanced  services  training  as  a  concern 


The  British  Pharmaceutical 
Students'  Association  is  the  official 
students'  organisation  of  the  RPSGB, 
and  this  year  is  entering  its  65i  h  year. 
It  has  more  than  3,000  members 
from  schools  of  pharmacy  across  the 
UK,  and  aims  to  represent,  educate 
and  entertain  these  members  u  til 
they  qualify  as  pharmacists. 
The  BPSA  runs  many  events  and 


services  for  its  members,  and  it 
encourages  students  to  get  involved 
in  the  pharmacy  world.  Over  the 
past  65  years  these  services  have 
evolved  to  meet  the  needs  of 
today's  pharmacy  student,  one 
example  being  the  BPSA's  very  own 
version  of  CPD. 

The  professional  development 
scheme  was  introduced  several  years 
ago  to  help  BPSA  members  show 
future  employers  their  commitment 
to  learning  and  development.  It  is 
designed  to  reward  those  members 
who  go  the  extra  mile  to  develop 
their  knowledge  of  the  pharmacy 
world  around  them. 

BPSA  continually  strives  to 
represent  its  members,  and  to  ensure 
that  students'  views  are  at  the 
forefront  of  the  pharmacy  agenda. 
BPSA  policy  is  formed  at  its  annual 
Easter  conference.  So,  what  do 
future  pharmacists  really  think,  and 
what  are  the  burning  issues  they 
want  to  discuss? 

Many  BPSA  members  carry  out 
summer  vacation  placements 
within  community  pharmacies  and  it 


is  always  interesting  at  the 
conference  to  hear  the  views  and 
experiences  of  members.  The 
community  pharmacy  contract  was 
one  such  hot  topic. 

One  of  the  motions  debated  this 
year  was:  'There  should  be 
nationally  recognised  training 
courses  for  enhanced  services  under 
the  new  community  pharmacy 
contract  to  ensure  consistency  of 
service  provision.' 

Pharmacy  students  recognise  the 
fact  that  it  would  be  useful  to  have 
nationally  recognised  training  for 
services  such  as  minor  ailment 
schemes  and  medicines  use  reviews 
to  provide  pharmacists  with 
appropriate  support,  and  to  ensure 
patients  receive  the  best  possible  care 
from  their  friendly  and  accessible 
community  pharmacist. 

BPSA  members  have  picked  up  on 
the  fact  that  enhanced  services, 
funded  locally  and  provided 
according  to  service  requirements,  do 
not  have  nationally  recognised 
training  courses.  Pharmacists,  who 
are  trained  to  offer  an  enhanced 


service  in  one  area,  may  not  be 
accredited  to  offer  the  same  service 
in  a  different  area.  This  is  both  a  loss 
to  patients  and  a  waste  of 
pharmacists'  skills. 

The  BPSA  would  like  to  see 
nationally  recognised  training  courses 
to  give  pharmacists  the  freedom  to 
offer  the  same  high  level  of  service 
wherever  they  choose  to  work.  This 
motion,  along  with  others  debated  at 
our  annual  conference,  forms  BPSA 
policy.  These  motions  are  taken  to  the 
RPSGB  and  other  pharmacy  bodies  to 
represent  students'  views  to  a  wider 
pharmacy  audience. 

The  new  BPSA  executive  took  over 
in  July,  and  is  now  looking  forward  to 
continuing  the  hard  work  of  65  years 
of  BPSA  over  the  coming  year. 

The  world  of  pharmacy  is 
constantly  changing,  but  BPSA  will 
continue  to  evolve  to  offer  the  best 
to  its  members. 

For  further  information  on  the 
BPSA  Professional  Development 
Scheme,  BPSA  policy  or  any  of  our 
events  and  services,  please  visit 
www.bpsa.com 
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Pharmacy 
cohesion 
at  last 

Pharmacy's  future  is  dependent 

upon  presenting  a  unified  voice  to 
government  and  other  stakeholders. 

Far  too  often,  pharmacy  suffers 
from  the  perception  of  being 
fragmented  and  divided  in  its  views 
on  pharmacy  strategy  and  policy. 
Boots's  decision  to  join  the  NPA  is 
a  significant  step  toward  unifying 
community  pharmacy  and  sends 
out  a  strong  message  that 
pharmacy  -  at  last  -  is  moving 
toward  the  single  voice  ideal. 

There  is  a  significant  strength 
associated  with  having  an  ability  to 
speak  on  behalf  of  community 
pharmacy  as  a  whole.  Ownership 
patterns  are  changing  and  the  NPA 
must  recognise  this  and  adapt 
accordingly.  The  addition  of  Boots 
into  membership  means  that  at 
last  the  NPA  has  all  significant 
pharmacy  owners  in  membership 
and  now  has  the  ability  to  speak  on 
behalf  of  community  pharmacy  as 
a  whole. 

The  effectiveness  of  an 
organisation  such  as  the  NPA  will 
be  proportional  to  its  membership 
in  terms  of  the  overall  size  of  the 

The  addition  of  Boots 
means  the  NPA  now  has 
the  ability  to  speak  on 
behalf  of  community 
pharmacy  as  a  whole 

market.  A  large  membership  has 
the  ability  to  develop  a  bigger  range 
of  better  services.  It  also  makes  the 
NPA  more  influential  in  being  able 
to  speak  for  the  community 
pharmacy  sector  as  a  whole. 

As  a  membership  organisation, 
the  NPA  will  only  be  as  strong  as 
its  membership  in  terms  of  the 
quality  of  service  its  members 
provide  and  the  size  of  that 
membership.  Boots's  decision  to 
join  the  NPA  illustrates  a 
commitment  to  pharmacy 
cohesion  and  sends  out  a  clear 
message  of  a  strong  community 
pharmacy  sector.  This  has  to  be 
good  news  not  just  for  commi 
pharmacy  but  also  for  governms 
key  stakeholders  in  ph 
service  development  <  i 
importantly  of  all,  patien 
Umesh  Patel,  chairm: 
National  Pharmacy  Association 
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Your  views 

Let's  hear  your  views  on  pharmacy's  future 

Dr  Howard  Stoate  MP,  chair  of  the  All-Party  Pharmacy  Group,  discusses  how  pharmacists  need  to  be 

engaged  in  developing  the  future  of  the  profession 


The  annoyncennent  by  health 

minister  Andy  Burnham  MP  (C+D, 
September  9,  p4)  of  the  national 
framework  for  Pharmacists  with 
Special  Interests  (PhwSI)  is  just  the 
latest  example  of  how  pharmacy 
services  are  evolving.  But  how  do 
pharmacists  and  other  health 
professionals  really  feel  about  the 
direction  the  profession  is  moving  in 
and  how  would  they  like  to  see  the 
profession  develop  in  the  future?  Is 
progress  quick  and  consistent?  What 
are  the  plans  for  the  years  ahead? 

These  are  the  questions  that  the 
All-Party  Pharmacy  Croup  is  seeking 
to  address  in  its  inquiry  into  the 
future  of  pharmacy 

Our  broad-ranging  inquiry  is 
relevant  to  everyone  in  pharmacy, 
and  those  who  interact  with 
pharmacy.  Our  aim  is  to  challenge 
the  profession,  policymakers  and  the 
NHS  to  think  about  how  pharmacy 
services  should  develop  over  the 
coming  years. 


We  have  already  heard  valuable 
evidence  from  Which?  and  Asthma 
UK  at  our  first  oral  evidence  session. 
In  further  sessions  over  the  coming 
months  we  will  hear  from  a  broad 
range  of  witnesses  including  the 
Department  of  Health,  local  NHS 
organisations,  the  BMA  and 
grassroots  CPs  and  nurses. 

Our  aim  is  to 
challenge  the 
profession, 
policymakers 
and  the  NHS 

We  will  also  of  course  be  hearing 
from  the  pharmacy  profession  at 
future  sessions.  We  are  especially 
keen  to  hear  from  grassroots 
pharmacists  about  their  current 
perception  of  pharmacy  services, 
how  they  feel  these  services  should 
be  developed  and  what  needs  to  be 
done  to  facilitate  such  developments 
in  the  future. 

The  responses  that  we  have 
received  so  far  have  been  very 
informative  and  encouraging.  We 
have  identified  a  clear  desire  by  those 
within  and  those  who  work  with  the 
pharmacy  profession  to  utilise  the 
skills  of  pharmacists  to  deliver 
increased  access  to  and  choice  of 
healthcare  services  to  patients. 

One  consistent  message  we  have 
been  receiving  already  is  that  the 
range  of  advanced  services  should  be 
extended.  There  is  also  a  desire  to 


ensure  medicines  use  reviews  (MURs), 
currently  the  only  advanced  service, 
are  better  understood  by  PCTs  and 
GPs  in  particular. 

Minor  ailment  services,  smoking 
cessation,  sexual  health  services  and 
weight  management  advice  have  all 
been  raised  by  respondents  in  the 
context  of  developing  advanced 
services.  Each  of  them  plays  to  one  of 
community  pharmacy's  great 
strengths  -  its  accessibility. 
Pharmacist  prescribing  is  also  a 
possible  advanced  service. 

What  is  clear  from  the  evidence 
heard  and  reviewed  so  far  is  that 
many,  both  in  the  profession  and 
beyond  it,  recognise  the  value  that 
pharmacists  can  bring  in  providing 
the  best  possible  primary  healthcare 
service  to  patients.  There  is  a  desire 
to  see  further  progress  in  service 
development  to  achieve  that 
across  the  country 

I  encourage  all  pharmacists  and 
pharmacy  staff  to  submit  their 
thoughts  to  the  inquiry.  This  is  an 
excellent  opportunity  for  you  to  have 
your  say  on  how  pharmacy  develops 
in  future  years. 

We  have  focused  the  inquiry  on  the 

[YOUR] 


PHARMACY 


YOUR 


FUTURE 


pharmacy  profession  in  England,  as 
our  final  report  will  be  delivered  to 
the  government  in  Whitehall. 
However,  we  are  also  interested  in 
the  views  and  thoughts  of 
pharmacists  in  Scotland,  Wales 
and  Northern  Ireland.  We  will  be 
hearing  directly  from  pharmacists  in 
these  areas  at  one  of  our  future 
evidence  sessions. 

Please  remember  that  we  don't  just 
want  to  hear  about  areas  and  issues 
that  pharmacists  feel  should  be 
changed,  but  also  examples  of  best 
practice  and  successes  in  the 
profession,  which  should  be 
celebrated. 

Views  may  take  the  form  of  a  case 
study,  which  demonstrates  how  well 
a  PCT  supports  and  engages  with 
local  pharmacy,  or  examples  of 
pharmacists  providing  excellent 
service  or  even  positive  feedback 
received  from  patients. 

We  have  designed  a  questionnaire 
to  help  provide  responses,  which  can 
be  found  at  our  website.  Please  note, 
not  all  of  the  questions  in  the 
questionnaire  need  to  be  responded 
to.  Additionally,  evidence  or  case 
studies  may  be  better  suited  to  being 
sent  directly  to  us  in  an  email 

For  a  copy  of  the  questionnaire  or 
other  information  about  the  inquiry, 
please  visit  our  website  at 
www.appg.org.uk  or  you  can  submit 
your  ideas  directly  to  us  at 
louiseappg@luther.co.uk 

I  look  forward  to  reading  and 
hearing  all  of  the  views  we  receive 
and  I  am  confident  that  all  of  these 
contributions  will  aid  us  to  produce  a 
report  that  can  help  to  shape 
pharmacy  services  in  the  years  ahead. 
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rhis  i   i  last  chance  to  watch  the  cholesterol  management  webcast  on  ,  the  dedicated  Chemist  and  Druggist  magazine 

for  retail  pharmacists.  For  the  next  week  only,  watch  the  broadcast  of  a  meeting  involving  eminent  experts  in  the  field  of  cholesterol  management  in 
both  pri  »■■'■  y  ind  secondary  care.  Conveniently  cut  into  six  bitesize  sections,  you  can  easily  watch  one  or  all  of  the  broadcasts  in  your  lunch  hour. 
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Li?  Hughes 


Di  Maic  Evans 


Veronica  Robertson 


AstraZeneca  J 


Focusing  on  best  practice  and  achieving  targets  in  primary  care  the 
experts  discuss  their  personal  experiences  of  cholesterol  management 
as  well  as  their  opinions  of  current  guidelines  and  relevant  case  studies. 
Pharmacist  Noel  Wicks  provides  his  views  of  the  current  situation  and 
what  the  future  holds  from  a  pharmacy  perspective. 
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Eurofile  update 


Jorn  Runge  reports  on  Italy  after  pharmacists  went  on  strike,  ways  of  boosting  the  German  internet  pharmacy 
share,  Norway's  lack  of  post-liberalisation  competition,  and  expansion  of  the  Russian  36,6  chain 


Pharmacy  in  Italy  is  still  up  in  arms  about  the 

government's  plans  to  liberalise  the  sector.  In  July 
thousands  of  pharmacists  went  on  strike  in  protest. 


What  has  upset  them  most  are  the  proposals  to 
allow  the  sale  of  OTC  medicines  outside  of 
pharmacies  and  that  prescription  medicines  no 
longer  have  to  be  dispensed  by  pharmacies  only. 

Meanwhile,  the  retailing  giant  the  National 
Association  of  Consumer  Co-operatives  (COOP) 
has  collected  300,000  signatures  from  its 
members  and  consumers  to  support  the 
government's  liberalisation  plans. 

Economic  development  minister  Pierluigi  Bersani 
introduced  a  bill  which  was  passed  last  month 
allowing  the  sale  of  OTC  products  in  outlets  other 
than  pharmacies.  COOP  is  offering  this  service  at 


so-called  "Corner  della  Salute"  or  'health  corners' 
in  Carpi,  Modena,  Bari  and  Ferrara,  where 
pharmacists  give  information  and  advice. 

COOP  is  giving  discounts  of  25  per  cent  and 
announced  all  products  would  be  at  least  5  per 
cent  cheaper  than  elsewhere.  As  COOP  runs  75 
megastores  and  1,200  supermarkets  with  an  annual 
turnover  of  €11.5  billion,  pharmacists  are  critical, 
saying  the  common  interest  does  not  outweigh  the 
negative  effect  of  the  distortion  of  competition. 

The  government  hopes  to  save  up  to  20  per  cent 
on  health  expenditure,  while  10  per  cent  of  the 
Italian  pharmaceutical  market  could  be  affected. 


Germany 


Like  practically  all  other  European  governments 

the  one  in  Berlin  is  desperate  to  achieve  savings  in 
the  health  budget.  Lately  the  ministry  of  health 
questioned  the  necessity  of  more  than  380  health 
insurance  organisations  in  Germany  and 


threatened  them  with  plans  for  mergers  and 
acquisitions.  To  prove  its  efficiency  one  of  the  main 
players,  the  AOK  in  Hesse,  tried  to  cut  expenditure 
on  medicines  by  promoting  online  pharmacies. 

The  health  insurer  wrote  to  its  members,  as  well 
as  telephoning  them,  to  let  them  know  that  online 
pharmacies  such  as  DocMorris,  mycare  or  Sanicare 
could  waive  parts  of  the  additional  contribution 
the  health  insurance  policy  holder  is  legally  obliged 
to  pay.  The  Hessian  Association  of  Pharmacists 
challenged  the  action  and  went  to  court  to  support 
its  members  in  their  ongoing  fight  against  the  trade 
with  medicines  via  internet. 

Although  the  initial  forecast  for  internet  market 
share  has  shrunk  from  8  per  cent  to  around  1  per 


cent,  German  pharmacists  fear  internet 
competition  as  one  of  the  future  threats  for  their 
business  and  income  However,  in  its  statement 
the  Hessian  Association  announced  that  there  was 
a  large  degree  of  uncertainty  among  the  public  as 
they  thought  they  would  have  to  order  medicines 
exclusively  from  anonymous  mail  order  businesses. 

Meanwhile  the  Social  Court  in  Frankfurt  am  Main 
ruled  that  the  health  insurer  AOK  in  Hesse  acted 
unlawfully  in  making  special  arrangements  with 
internet  pharmacies  for  customer  rebates. 

There  is  also  the  concern  that  the  educational 
message  of  additional  contributions  -  only  ask  for 
medicines  if  necessary  as  the  state  can  no  longer 
afford  to  cover  all  health  costs  -  would  get  lost. 


Norway 


Norway  is  one  of  the  European  countries  which 

liberalised  its  pharmaceutical  market  almost 
three  years  ago  in  the  hope  of  maximising 


price  competition  and  minimising  costs. 

The  sale  of  a  wide  range  of  OTC  medicines 
became  permissible  outside  the  existing  559 
pharmacies  including  the  31  publicly  owned 
hospital  pharmacies,  and  so  far  there  are  around 
5,750  sales  locations  nationwide.  In  Iceland,  where 
similar  pharmaceutical  market  reforms  have  been 
introduced,  there  has  been  some  keen  price 
competition  between  established  market  leaders 
for  highly  competitive  locations.  In  Norway, 
however,  prices  for  OTC  products  have  varied  little, 
so  medicines  are  still  not  significantly  cheaper 

Competition  would  not  be  particularly  effective, 
it  is  said,  as  more  than  1,150  sales  locations  are 


pharmacy  outlets,  which  are  mainly  tied  to  the 
three  leading  pharmacy  chains:  Apotek  1  has  185 
pharmacies  and  around  a  third  of  all  Norwegian 
pharmacies;  Vitusapotek  has  122;  and  Alliance 
apotekene  has  121.  They  are  responsible  for  and 
supervise  operations  in  their  pharmacy  outlets, 
which  are  in  various  locations  such  as  grocery 
shops,  post  offices,  and  even  cosmetics  shops. 

One  other  factor  is  that  pharmacies  set  the 
selling  price  for  the  medicines  that  can  be  sold 
without  a  prescription.  Although  they  demand 
rebates  from  producers,  especially  of  generics, 
customers  and  health  insurance  companies  do  not 
noticeably  benefit  from  them. 


In  January  the  Russian  ph  it  macy  chain  36,6 
purchased  the  competitoi  pi    ;nacy  chains 
Permskie  apteki  and  Chasha      .rovya,  increasing 
the  number  of  its  branches  to    sore  than  480 
countrywide.  The  impact  on  th  xpanding 


Moscow  pharmacy  chain  is  seen  in  its  financial 
results  for  the  first  half  of  2006  where  it  proved 
once  more  its  absolute  leadership  among  Russian 
pharmacies. 

The  company  reported  an  upsurge  in  its 
consolidated  net  profit  to  $49.5  million  while  the 
consolidated  sales  grew  61  per  cent  to  $217.6m. 
The  company  attributes  the  achievement  to  the 
successful  completion  of  a  share  offer  of  a  30  per 
cent  stake  in  its  pharmaceuticals  division, 
Veropharm,  last  April. 

The  36,6  pharmacy  chain  has  stores  in  65  cities 
in  21  regions  throughout  Russia.  While  the 
company's  expansion  plans  have  led  to  a  decrease 


in  its  gross  profit  margin  from  37.9  per  cent  in  the 
first  six  months  of  2005  to  36.2  per  cent  in  2006, 
its  consolidated  gross  profit  advanced  53.9  per 
cent  to  $78. 8m  from  January  to  June  2006.  Most  of 
the  increase  was  generated  in  Moscow,  although 
pharmacies  outside  the  capital  already  accounted 
for  one  third  of  sales  revenues  in  2005. 

36,6  was  established  in  1998  by  Sergey 
Krivosheev  and  Artem  Bektemirov  as  a  spin-off 
from  the  pharmaceutical  producer  and  wholesaler 
Veropharm.  Its  latest  coup  is  the  acquisition  of  the 
leading  medical  multi-profile  clinic  on  the  market 
for  high-quality  medical  services  in  Moscow,  the 
European  Medical  Centre  group,  EMC. 


94% 


satisfied  with  Vicks  First  Defence 
Nasal  Spray1,  a  breakthrough  co 
defence  product. 


Consumer  satisfaction  is  high  for 
Vicks  First  Defence  Nasal  Spray: 
94%  said  they  were  satisfied 
with  the  product1  Furthermore, 
67%  of  Vicks  First  Defence  Nasal 
Spray  buyers,  who  were  interested 
to  repurchase,  said  they  would  go  to 
another  pharmacy  if  the  product  was 
not  available1. 

Vicks  First  Defence  Nasal  Spray,  winner  of 
four  prestigious  OTC  Marketing  Awards 
including  'OTC  Launch  of  the  Year',  is 
the  most  successful  new  over-the-counter 


product  for  colds  in  2005/06  .  It  added  £5 
million  incremental  value  to  the  market2 
by  creating  a  new  category,  cold  defence. 
It  is  the  first  product  to  fight  the  cold 
virus  rather  than  treating  the  symptoms. 
Professor  Ron  Eccles,  Director  of  the 
Common  Cold  Centre,  Cardiff  University 
comments  "P&G  has  really  raised  the 
benchmark  in  cold  medicine  with  the 
launch  of  Vicks  First  Defence  Nasal  Spray. 
It's  encouraging  for  the  future  treatment  of 
colds  to  see  that  a  significant  percentage 
of  consumers  questioned,  feel  that  it  has 
helped  them  fight  off  a  cold." 


Vicks  First  Defence  Nasal  Spray  works  with  the  body's 
own  defence  system  to  significantly  reduce  the  chances 
of  developing  a  full  blown  cold. 

Unlike  other  cold  relief  products  on  the  market,  Vicks  First  Defence  Nasal  Spray  is 
not  designed  to  relieve  cold  symptoms  but  rather  fights  the  cause  -  the  virus. 
It  is  specially  designed  to  work  in  the  48-hour  period  (shown  to  exist  by  research) 
where  the  virus,  although  already  in  the  nasal  passage,  can  be  attacked. 


-^Bn  Vicks  First  Defence  Nasal  Spray  is  most  effective  when  used  within  24-36  hours 
a^ter  the  virus  enters  tr,e  body  During  this  time,  sufferers  will  feel  the  first 
warning  signs  of  a  cold  -  tickly  sore  throat  and  sneezing  are  the  most  common. 
For  optimum  results,  it  is  best  to  continue  using  Vicks  First  Defence  Nasal  Spray 
two  days  after  the  symptoms  have  subsided 


I 


""Bents  °<  ^ 


Kirsty,  actress,  29: 

"I'm  a  drama  teacher  and 
an  actress:  my  voice  is 
my  livelihood  so  I  can't 
afford  to  come  down  with 
a  cold.  My  boyfriend's 
a  musician  so  I  hate  the 
thought  of  making  him  ill 
too  -  his  physical  health  is 
as  essential  to  his  job  as  it 
is  to  mine. 

I  spend  the  day  either  at 
auditions  or  teaching  young 
children  so  I  need  to  feel 
1 00%  at  all  times,  every  time 
I  come  down  with  a  cold  I 
can't  work  until  I'm  better. 

I  read  about  Vicks  First 
Defence  Nasal  Spray  in  the 
Daily  Mail  but  didn't  believe 
it  would  work.  It  wasn't  long 
before  I  had  a  chance  to  put 
it  to  the  test  though;  when 
the  new  term  started  the 
children  in  my  class  came 
back  with  the  usual  back  ■ 
to  school  coughs  and  eojds 
-  within  a  few  weeks  I  felt  .-. 
a  cold  coming  on. 

I  started  using  Vicks  First 
Defence  when  I  had  the 
initial  symptoms.  When  I  first 
took  the  product  it  made 
me  sneeze  so  I  immediately 
thought  it  wasn't  working 
but  it  only  lasted  for  about  . 
1 5  minutes  and  I  soon 
found  out  that  this  is  how  . 
the  product  works  -jt  was..:, 
flushing  the  virus  out 
followed  the  instruc 
on  .pack  and  wa 
surprised  to  set 
did  not  develoj 
cold.  I  now  car 
wherever  I  go^ 
reassured  that 
actively  defej 


2006  Satisfaction  Survey  of  90  UK  users.  2 IRI  All  Outlets,  value  sales,  52  weeks  to  June  2006 


lallilE; 


ICS 
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Respiratory  Disease 
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Where  and  whi 

Tuesday  31st 

Five  Lakes  Resort,  Colchester  Road, 

October  2006 

Tolleshunt  Knights,  Maldon, 

Essex  CM9  8HX 

Thursday  2nd 

Jurys  !nn  Croydon,  Wellelsey  rd 

November  2006 

Croydon,  Surrey  CRO  9XY 

Tuesday  7th 

loD  Hub  -  Davidson  House, 

November  2006 

Forbury  Square,  Reading  RG1  3RU 

Morning  Session 

Afternoon  Session 

Registration  from 

9.00am 

12.00pm/lunch 

served  from  12.30pm 

Workshop  start 

10.00am 

1.15pm 

Workshop  finish 

12.45pm  (lunch  available) 

4.00pm 

What  you  will 
learn... 

With  content  delivered  by 
National  Prescribing  Centre 
trainers,  the  aim  of  each 
training  session  is  to  increase 
the  awareness  and 
understanding  of  the 
evidence  base  to  support 
interventions  for  conditions 
commonly  seen  by 
community  pharmacists. 

Your  details 

Post  or  fax  the  completed  form 

Title: 


At  the  end  of  each  session 
the  delegates  will  be  able  to: 

•  Discuss  the  evidence  base  around  treatment 
of  common  diseases  seen  in  primary  care. 

•  Be  aware  of  the  common  interventions  that 
can  be  made  to  improve  medicines 
management  for  the  patient. 

•  Be  aware  of  the  effective  interventions  than 
can  be  made  to  enable  an  effective  Medicines 
Use  Review. 

•  Discuss  strategies  available  to  reduce 
inappropriate  prescribing. 


BOOK  NOW  -  PLACES  ARE  LIMITED 
Contact  To  book  your  place  contact 

Pauline  Sanderson 

Tel  01732  377269 

Fax  01732  367065 

E-mail  psanderson@cmpmedica.com 
Registration       £30  per  half  day  session  plus  VAT  (£35.25). 

This  fee  covers  refreshments,  buffet  lunch  and 

documentation.  Registration  fees  are 

non-refundable. 
Web  www.dotpharmacy.com 


First  name: 
Surname: 
Job  title: 

Pharmacy/Organisation: 

Address: 


to  Pauline  Sanderson,  Chemist  +  Druggist,  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW  (fax  01732  367065) 

Payment 

I  would  like  to  book  a  place  on  the  following 
training  workshop(s). 

Please  tick  box  to  indicate  desired  venue  and 
morning  or  afternoon  session. 
Half  day  £30  +  VAT  (£35.25) 
Full  day  £60  +  VAT  (£70.50) 


Cheque  enclosed  (payable  to  CMP  Information  Ltd) 
CD  By  credit/debit  card.  Please  debit  my  card: 


Post 
E-mai! 


(CMP  Information  and  i  i!     u  ly  from  time  to  time  send  updates  about 
services  and  other  relev  ml  p  nduct!  four  e-mail  will  not  be  passed  to  third 
parties  By  providing  youi  e  m  il  icidi  ess  you  consent  to  being  contacted  by 
e-mail  for  direct  marketing  purpo  <    by  ■  MP  Medica) 
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Croydon 

Surrey 

Tues 

Nov  7 

loD  Hub 

□ 
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Forbury  Sq 

Reading 

Visa  □  Mastercard  □  Switch  □  AmEx  □ 
Number 

Valid  from    Expiry   Issue  no 

Cardholder's  name   .    , 


Signature 
Date   


Billing  address  (if  different  from  above) 


Information  you  supply  to  CMP  Informatioi  Ltd  and  the  NPC  may  be  used  for  publication  (where  you  provide  details  for  inclusion  in  our  directories  or  catalogues  and  on  our  websites)  and  also  to  provide 
you  with  information  about  our  products  oi  services  in  the  form  of  direct  marketing  activity  by  phone,  fax  or  post  Information  may  also  be  made  available  to  3rd  parties  on  a  list  lease  or  list  rental  basis  for 
the  purpose  of  direct  marketing  If  at  any  time  you  no  longer  wish  to  (i)  receive  anything  from  CMP  Information  Ltd  or  (ii)  to  have  your  information  made  available  to  3rd  parties,  please  write  to  the  Data 
Protection  Co-ordinator,  Dept  CDM1011,  CMP  Information  Ltd,  FREEPOST  LON  1S637,  Tonbridge,  TN9  1  BR  or  Freephone  0800  279  0357  quoting  the  following  codes:  (i)  CDM1011C  (ii)  CDM1011T 
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Vlanaging  influenza 

An  overview  of  pharmacists'  potential  role  this  flu  season 


Hiten  Patel 


The  Department  of  Health  was  due  this  week 
to  announce  the  start  of  this  year's  flu 
vaccination  programme  for  'at  risk'  groups. 
While  the  surgery-led  programme  benefits 
large  numbers  of  people,  community 
pharmacists  are  usually  the  first  port  of  call  for 
most  people  with  cold  and  flu  symptoms  and 
as  such  have  always  had  a  large  role  to  play  in 
the  management  of  influenza. 


Vaccination 


Influenza  A  and  B  are  the  two  main  subtypes  of 
the  influenza  virus  that  cause  most  illness 
during  the  flu  season.  Although  the  symptoms 
of  colds  and  flu  are  similar,  there  are  clear 
differences  that  can  aid  a  diagnosis.  Patients 
with  influenza  will  have  a  sudden  onset  of 
symptoms  and  may  experience  a  fever  and/or 
chills,  sudden  headache  and  a  severe  cough. 
Muscle  ache  and  fatigue  associated  with  flu 
can  last  up  to  two  to  three  weeks,  with  acute 
respiratory  symptoms  (runny,  blocked  nose, 
sore  throat  etc)  lasting  between  five  and  seven 
days  (see  Table  1). 

Conversely,  cold  symptoms  last  only  a  few 
days  and  fatigue,  if  present,  is  mild  and  short 
in  duration. 

To  otherwise  healthy  individuals  flu  may 
seem  like  a  very  bad  cold,  but  for  an  estimated 
12,000  people  a  year,  flu  and  its  associated 
complications  can  be  fatal.1  The  most 
common,  life-threatening  complications 
associated  with  flu  infection  are  bronchitis  and 
bacterial  pneumonia,  and  are  particularly 
severe  for  those  groups  considered  as  being  at 


Table  1 :  The  symptoms: 
cold  or  flu? 


Cold 

•  Gradual  onset 

•  Fever/chills  rare 

•  Slight  sore  throat 

•  Headache  rare 

•  Slight  muscle 
aches 

•  Mild  fatigue, 
lasts  for  a 
few  days 


Flu 

•  Sudden  onset 

•  Fever/chills  common 

•  Sore  throat  common 

•  Prominent  headache 

•  Severe  muscle  aches 

•  Severe  fatigue  lasts 
for  up  to  two  to 
three  weeks 


The  antiviral  drug  Zanamivir 
(relenza).  Picture:  Scott 
Camazine/Science  Photo  Library 


risk.  The  DH  recommends  that  these  people 
receive  a  flu  vaccination  on  the  NHS  (see  Table 
2  overleaf).2 

Annual  vaccination  is  the  cornerstone  in 
influenza  management  for  those  at  highest 
risk.  In  healthy  adults,  the  current  vaccine 
confers  70  to  80  per  cent  protection  against 
virus  strains  that  are  similar  to  those 
contained  in  the  vaccine.2  There  is  some 
evidence,  however,  to  suggest  that  levels 
of  protection  are  reduced  in  certain  instances. 
In  elderly  patients  with  underlying  respiratory 
disease,  efficacy  of  the  vaccine  was  reduced 
to  50  per  cent.3  Frail  patients  in  long-term 
geriatric  care  may  also  have  a  poor  immune 
response  to  the  vaccine:  as  few  as  37.5  per  cent 
of  these  patients  showed  an  increase  in 
antibody  response  following  vaccination.4 

The  vaccine's  level  of  protection  also 
depends  on  a  correct  match  with  the 
strains  circulating  that  season.  It  is  possible 
for  individuals  to  be  vaccinated  but  not 
protected  from  flu  because  of  a  mismatch 
between  circulating  strains  and  those  in 
the  vaccine. 


Antivirals 


Antiviral  drugs  can  be  used  for  patients  who 
have  not  been  vaccinated  or  who  have  a 
reduced  immune  response  to  the  vaccine. 
Antiviral  drugs  can  also  be  dispensed  on  a 
private  prescription  to  healthy  adults  not 
considered  to  be  at  risk  or  a  priority  to  receive 
vaccination.  It  is  important  to  note  that 
antivirals  are  not  a  substitute  for  vaccination, 
and  patients  in  at-risk  groups  should  continue 
to  receive  their  annual  flu  vaccine.  However, 
pharmacists  have  a  part  to  play  in  educating 
patients  on  antivirals  and  their  role  as  a 
second  line  defence  in  the  treatment  and 
prevention  of  flu. 

There  are  currently  two  classes  of 
available:  neuraminidase  inhibito 
channel  inhibitors. 

The  neuraminidase  inh 
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Table  2:  At-risk  groups  recommended  for  NHS  flu  vaccination 

•  All  people  aged  65  years  and  older. 

•  Anyone  who  has  suffered  from  the  following  for  over  six  months: 

•  Chronic  respiratory  disease  including  asthma 

•  Chronic  heart  disease 

•  Chronic  renal  disease 

•  Chronic  liver  disease 

•  Diabetes 

•  Immunosuppression 

•  Those  living  in  long-stay  residential  care  homes  or  other  long-stay  care  facilities  where  rapid 
spread  is  likely  to  cause  high  morbidity  and  mortality  (this  does  not  include  prisons,  young 
offender  institutions  or  university  halls  of  residence). 

•  People  who  are  the  main  carer  for  an  elderly  or  disabled  person  whose  welfare  may  be  at  risk 
if  the  carer  falls  ill.  Vaccination  is  given  at  the  CP's  discretion. 


(Tamiflu)  and  zanamivir  (Relenz;:)  are  effective 
against  both  influenza  subtypes,  while  the  M2 
ion  channel  inhibitor  amantadine  (Lysovir)  is 
effective  only  against  subtype  A 

Oseltamivir 

•  Recommended  by  the  National  Institute  for 
Health  and  Clinical  Excellence  for  the 
treatment  of  flu  in  at-risk  adults,  children 
above  one  year,  and  elderly  people  in  nursing 
homes.  Treatment  must  start  within  48  hours 
of  the  onset  of  symptoms. 

•  Also  recommended  for  prevention  of  flu  if  it 
can  be  taken  within  48  hours  of  exposure  to 
the  virus  in  at-risk  adults  and  children  aged  13 
years  and  above. 

•  Available  in  capsules  and  syrup  for  children  or 
those  unable  to  swallow  capsules.5 

Zanamivir 

•  Recommended  by  Nice  for  the  treatment  of 
influenza  in  at-risk  individuals  five  years  and 
above,  who  present  with  influenza-like  illness 
and  can  start  therapy  within  48  hours  of  onset 
of  symptoms.5 

•  Also  licensed  for  the  prophylaxis  of  influenza 
in  adults  and  children  aged  five  and  over,  if 
treatment  can  start  within  48  hours  of 
exposure  to  influenza  A  or  B. 

•  Administered  as  a  dry  powder  via  an  inhaler. 
Should  be  used  with  caution  in  patients  with 
asthma  or  chronic  pulmonary  disease  because 
of  the  risk  of  bronchospasm.2 

•  Other  inhaled  drugs  should  be  administered 
before  zanamivir. 

This  means  that  oseltamivir  and  zanamivir 
are  not  recommended  for  prescription  on 
the  NHS  for  the  treatment  of  influenza  in 
children  or  adults  unless  they  are  considered 
to  be  at  risk. 

The  main  side  effects  of  oseltamivir  and 
zanamivir  are  gastrointestinal  disturbances.  The 
manufacturers  advise  against  using  either  drug 
in  pregnancy  unless  the  potential  benefits 
outweigh  the  risks. 

Breastfeeding  women  should  avoid 
zanamivir,  while  the  manufacturer  advises 
using  oseltamivir  only  if  the  benefits  outweigh 
the  risks. 

Amantadine 

•  Not  recommended  by  Nice  for  the  treatment 
and  prevention  of  flu  in  at-risk  groups  on  the 
NHS5,  despite  being  licensed  as  such  for 

influenza  A  viruses.6 

Treating  flu 


Injun;         IK  Vaccine  Industry  Group 
announced  thai  there  are  likely  to  be  shortages 
of  flu  vaccine,  due  to  manufacturers 
encountering  difficulties  in  cultivating  one  of 
the  vaccine  virus  recommended  for  this 

year's  vaccine.  Because  antiviral  drugs  work  in  a 
completely  different  way  to  and  independently 
of  vaccines,  they  can  protect  those  people  who 
are  most  susceptible  to  complications 
associated  with  flu.  Pharmacists  can  prescribe 
oseltamivir  and  zanamivir  via  a  patient  group 
direction  (see  information  boxj 


Confirming  flu 


The  prescribing  of  antivirals  is  limited  to  the 
time  of  year  when  flu  is  circulating  in  the 
community  and  when  a  certain  threshold  is 
reached.  The  Health  Protection  Agency  co- 
ordinates and  collates  information  from 
community-based  virological  surveillance 
schemes  (www.hpa.org.uk).  When  the  HPA 
data  indicates  that  influenza  is  circulating  at  a 
level  of  more  than  50  CP  consultations  with 
influenza-like  illness  per  100,000  population 
per  week,  Nice  guidance  for  the  use  of 
neuraminidase  inhibitors  comes  into  use  for 
seasonal  influenza. 

During  a  local  outbreak,  considerable 
increases  in  consultations  can  occur  in 
pharmacies  for  advice  and  medication. 
Pharmacists  can  advise  healthy  people  to  treat 
and  manage  flu  symptoms  with  readily 
available  over  the  counter  remedies. 
Paracetamol,  aspirin  or  ibuprofen  can  help  to 
relieve  fever  and  pain,  although  aspirin  should 
not  be  given  to  children  under  16.  Products 
containing  decongestants  may  help  with  nasal 
congestion,  as  may  menthol  or  eucalyptus 
steam  inhalations. 

Patients  should  be  advised  to  drink  plenty  of 
fluids  to  prevent  dehydration  and  to  stay  at 
home  and  rest  while  feeling  ill,  as  this  will  help 
limit  the  spread  of  the  virus  to  others. 

Managing  concern  over 
pandemics 


The  2005-06  influenza  season  saw  an 
unusually  high  demand  for  antivirals  as  the 


general  public  became  anxious  about  avian  flu. 
Pharmacists  may  be  asked  for  advice  as 
awareness  of  avian  influenza  continues  to 
develop.  The  Department  of  Health  and  the 
WHO  have  advised  the  public  not  to  panic-buy 
antivirals  to  stockpile  in  preparation  for  a 


Managing  influenza:  key  points  

•  Annual  vaccination  is  the  cornerstone  of  managing  influenza  in  at-risk  groups  (mainly  the 
elderly,  people  with  chronic  underlying  disease,  people  in  residential  and  nursing  homes  and 
those  who  care  for  them). 

■  Antivirals  such  as  oseltamivir  and  zanamivir  can  offer  protection  to  at-risk  groups  in 
cases  where: 

•  They  have  not  been  vaccinated. 

•  There  is  a  mismatch  between  circulating  strains  and  those  in  the  vaccine. 

•  There  is  a  shortage  or  delay  in  delivery  of  vaccine. 

•  Pharmacists  can  prescribe  antivirals  by  participating  in  a  patient  group  direction. 

•  Otherwise  healthy  people  can  also  get  antivirals  from  their  GP  on  a  private  prescription. 

•  In  otherwise  healthy  people  symptoms  can  be  controlled  by  over  the  counter  remedies. 
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Patient  group  directions  (PGP) 

A  PCD  is  a  legal  device  that  enables 
authorised  non-prescribing  health 
professionals  to  prescribe  and  administer 
otherwise  Prescription  Only  Medicines  to 
defined  groups  of  patients  in  defined 
circumstances  and  in  a  recommended  format. 

How  do  they  work  in  the  flu  season? 

A  threshold  of  influenza  activity  is  agreed 
locally  within  each  primary  care  trust  (PCT). 
When  this  threshold  is  reached  NHS  Direct, 
GP  surgeries  and  the  PCT's  primary  and 
urgent  care  centres  are  informed  of  the 
pharmacies  participating  in  the  PGD  in  order 
to  refer  patients  over  the  age  of  13  with 
influenza-like  illness  to  these  pharmacies. 

How  can  I  participate? 

Criteria  pharmacists  may  need  to  cover: 

pandemic,  as  antivirals  are  prescription  only 
and  the  decision  to  prescribe  should  be  made 
on  a  case-by-case  basis  depending  on  the 
presenting  symptoms. 

The  UK  pandemic  plan  has  identified 
strategies  and  prioritised  groups  for  receipt  of 
antiviral  drugs.  However,  as  it  is  impossible  to 
identify  with  certainty  those  who  would 
benefit  most,  these  priorities  are  not  final  and 
will  be  reviewed  according  to  advice  from 
expert  bodies.  Health  service  organisations, 
including  pharmacies,  will  be  responsible  for 
local  plans  to  ensure  antiviral  treatment  is 
received  by  those  recommended  for  it. 

The  chief  medical  officer  has  issued  guidance 
to  healthcare  professionals  about  explaining 
pandemic  flu  to  members  of  the  public.  This 
document,  'Explaining  pandemic  flu:  A  guide 
from  the  CMO,'  is  downloadable  from  the 
internet.  For  more  information,  go  to 
http://tinyurl.com/zbda3 
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•  Be  able  to  demonstrate  they  have  enough 
staff  to  cover  normal  pharmacy  business,  and 
enough  time  to  carry  out  PCD  consultations. 

•  Have  premises  suitable  for  conducting 
patient  consultations. 

•  Attend  training  sessions  run  by  their  PCT, 
detailing  patient  groups,  the  diagnostic 
pathway  and  the  process  of  administering 
the  PCD. 

•  Attend  a  refresher  session  on  activation  of 
the  PCD. 

PCTs  provide  pharmacies  participating  in  a 
PGD  with  a  triplicate  form  that  acts  both  as  a 
guide  and  a  record  of  patient  consultations. 
Information  captured  on  the  form  includes: 

•  Method  of  referral  (whether  from  the 
GP,  NHS  Direct  or  Primary  and  Urgent 
Care  Centre). 


•  Whether  the  patient  is  eligible  for  the  PCD. 

•  Time  lapsed  since  onset  of  symptoms. 

•  Duration  and  dose  of  treatment  required. 

Does  every  PCT  have  a  PGD  for 
influenza  antivirals? 
Not  every  PCT  has  such  a  PGD  in  place,  but 
pharmacists  can  play  a  key  part  in  ensuring 
their  PCT  is  prepared  for  the  flu  season  by 
encouraging  them  to  do  so.  Community 
pharmacists  should  be  involved  from  the 
planning  stages  to  provide  input  on  how  the 
PGD  might  roll  out  across  the  PCT,  funding 
and  administration.  By  setting  up  a  PGD  in 
their  PCT,  pharmacists  are  given  the 
opportunity  to  interact  with  the  local 
pharmacy  network  and  other  healthcare 
providers  such  as  CPs,  nurses  and 
care  homes. 


______ 

Continuing  professional  development 


Do  you  know  which  groups  of  people  should  be  encouraged  to  take  up  free  influenza 
vaccination  on  the  NHS?  Do  you  know  the  main  differences  between  oseltamivir  and 
zanamivir  and  how  they  are  used  in  managing  influenza? 


Consider  whether  you  should  be  prescribing  antivirals  for  influenza  under  patient 
group  directions.  By  reading  this  article  you  will  learn  more  about  what  is  involved  in 
such  PGDs  and  update  your  knowledge  on  official  recommendations  for  treating  and 
preventing  flu. 


•  How  important  is  it  for  oseltamivir  and  zanamivir  to  be  given  within  48  hours  of 
onset  of  symptoms?  Find  out  more  about  the  efficacy  of  these  drugs  if 
administration  is  delayed. 

•  Find  out  more  about  the  risks  of  using  zanamivir  in  patients  with  asthma  or  COPD. 
Do  these  outweigh  the  risks  of  influenza  if  such  patients  have  not  been  vaccinated7 

•  Read  the  latest  Nice  guidance  on  the  use  of  antivirals  in  influenza  (www.nice.org.uk) 

•  Make  sure  you  are  aware  of  the  strains  of  influenza  virus  in  this  season's  vaccines 
and  which  strains  are  circulating  in  the  community. 

•  Make  sure  you  can  discuss  knowledgeably  the  benefits  vs  risks  of  flu  vaccination  in 
case  at-risk  patients  express  doubts  about  it 

•  Some  people  claim  that,  in  the  past,  they  have  developed  flu  symptoms  soon  after 
vaccination,  as  if  the  vaccine  were  to  blame.  Try  to  find  out  whether  there  is  any 
justification  for  this  view  or  if  it  is  just  a  coincidence. 

•  Find  out  what  PGDs  are  operating  in  your  area  and  whether  you  should  be 
participating. 

•  In  your  practice  workbook  list  any  practical  advice  you  could  give  flu  sufferers  and 
make  sure  your  medicine  counter  assistant(s)  are  aware  of  this  advice. 


Did  this  article  prompt  you  to  take  any  further  steps  to  become  involved  in  flu 
prevention  and  treatment?  If  lack  of  time  prevented  this,  is  there  anything  you 
do  about  it?  Do  you  need  to  know  more  about  avian  flu  and  what  might  happen 
pandemic? 


Hiten  Patel  is  professional  lead  for  Ealing 
Community  Pharmacists,  Ealing  PCT. 
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Clinical  news 


Call  to  start  metformin  on 
diagnosis  of  type  2  diabetes 


A  treatment  algorithm  is  supporting  the  use  of 
metformin,  as  well  as  diet  and  exercise,  at  the 
outset  of  diagnosis  of  type  2  diabetes. 

The  guidelines  recommend  metformin  as  the 
initial  pharmacological  therapy  (providing  it  is 
not  contraindicated)  because  of  its  effect  on 
glycaemia,  the  relative  absence  of  weight  gain 
and  hypoglycaemia,  the  generally  low 
incidence  of  side  effects,  a  high  level  of 
acceptance  and  its  relatively  low  cost. 

The  American  Diabetes  Association  and  the 
European  Association  for  the  Study  of  Diabetes 
have  drawn  up  the  guidelines,  which  are  being 
published  in  Diabetologia  and  Diabetes  Care. 
The  authors  acknowledge  that  the 
recommendation  is  currently  outside  the 
licensed  indications  for  metformin.  However, 
they  say  that  while  diet  and  exercise  alone  are 
undoubtedly  beneficial  in  the  control  of  the 
condition,  these  lifestyle  interventions  alone 
often  fail  to  achieve  or  maintain  long-term 
metabolic  goals. 

The  authors  suggest  that  an  HbA1c  of  7  per 
cent  or  above  should  serve  as  a  call  to  action 
to  initiate  or  change  therapy,  the  primary  aim 


being  to  achieve  and  maintain  glycaemic  levels 
as  close  to  the  non-diabetic  range  as  possible. 

The  dose  should  be  titrated  over  one  to 
two  months.  If  glycaemic  controls  are  not 
attained  with  metformin,  the  consensus  is  to 
add  other  medications  while  reinforcing 
lifestyle  interventions. 


For  more  information: 

Diabetologia  2006;  49:  1711-1721 


CoaguChek  XS  Plus  launched 


Roche  Diagnostics  has  launched  a  professional 
coagulation  monitoring  system  for  near- 
patient  coagulation  monitoring. 

CoaguChek  XS  Plus  is  designed  as  a 
professional  counterpart  to  the  patient  self- 
test  meter  the  CoaguChek  XS.  It  can  store 
results  for  up  to  500  patients,  has  data 
management  capabilities  with  IT  connectivity, 
and  features  a  touch  screen. 

Endorsing  the  launch,  Jonathan  Mason, 
head  of  prescribing  and  pharmacy  at  City  & 
Hackney  Teaching  PCT,  said:  "More  and 
more  patients  on  oral  anticoagulation 


therapy  are  being  monitored  by  their 
pharmacist.  The  audit  facilities  and  patient 
identification  capabilities  of  the  CoaguChek  XS 
Plus  will  help  pharmacists  to  manage  patients 
more  efficiently. 

CoaguChek  XS  Plus  has  a  list  price  of  £700. 
Testing  strips  are  available  on  prescription, 
says  Roche. 


For  more  information: 

Roche  Diagnostics 
Tel:  01273  480444 


A  Practical  Approach...  last  week's  answers 


1.  •  Ketcconazole  cream  is  normally  not 
allowed  on  the  NHS  but  is  on  a  'selected  list' 
of  medicines  that  may  be  prescribed  for 
specif';  ,  in  this  case  seborrhoeic 

dermatitf.  oi  pityriasis  versicolor,  and  must  be 
endorsed  'S  '       the  prescribes  This 
prescription  has      been  so  endorsed,  even 
though  its  int.:        use  is  clear. 
•  The  nutritional  supplement  is  not  a  drug  but 
a  borderline  substance,  which  is  NHS- 
prescribable  for  patients  with  certain 
conditions.  Prescriptions  must  be  endorsed 
ACBS'  (Advisory  Committee  on  Borderline 
Substances,  which  authorises  its  use).  The 
product  comes  in  12  flavours  and  it  appears 
the  locum  has  dispensed  eight  of  them,  but 
failed  to  endorse  the  prescription  with  the 


flavours  and  the  number  of  packs  of  each.  The 
prescription  has  been  returned  to  clarify  this. 
•  The  contraceptive  prescription  has  been 
returned  because  the  endorsement  appears  to 
indicate  that  three  packs  of  3x21,  that  is,  nine 
months  supply  and  not  the  three  months 
prescribed,  have  been  supplied.  The 
prescription  has  been  returned  for 
confirmation  that  1x3x21  has  been  supplied. 
2.  The  locum  has  dispensed  a  prescription  that 
was  not  validly  written.  However,  as  the 
prescription  was  for  a  permitted  indication  and 
the  product  has  been  supplied,  it  can  be 
argued  that  the  contractor  is  entitled  to 
payment.  David  could  contact  the  prescriber, 
explain  the  situation  and  obtain  a  validly 
written  replacement  prescription. 


David  Spencer  has  been  called  to  the 
medicines  counter  to  see  a  young 
woman,  who  is  holding  a  tube  of  a  local 
anaesthetic  oral  gel. 

"Have  you  got  anything  better  than  this  for 
mouth  ulcers?"  she  asks.  "I've  tried  it  lots  of 
times,  and  it  helps  for  a  while,  but  doesn't 
make  them  clear  up  any  quicker  or  stop  them 
coming  back." 

"Let's  go  to  the  consultation  area  so  I  can 
ask  you  a  few  questions  in  private,"  says  David. 
Once  there,  he  continues:  "Do  you  get  mouth 
ulcers  often?" 

"Maybe  three  or  four  times  a  year.  It's  so 
painful  I  can  hardly  eat  or  drink  anything." 

"How  long  have  you  been  getting  them  and 
how  long  does  an  attack  last?" 

"I've  been  getting  them  for  about  10  years.  It 
usually  clears  up  in  about  five  or  six  days." 

"Do  you  suffer  with  diarrhoea  or  stomach 
problems  at  all?" 

"No." 

"May  I  have  a  look  at  the  ulcers?"  The 
woman  nods,  opens  her  mouth  and  David  sees 
three  whitish  round  ulcers,  about  3mm 
diameter,  with  an  inflamed  margin,  on  the 
inside  of  her  lower  lip  and  cheek. 

"Have  you  ever  seen  your  GP  about  this?" 
David  asks. 

"No,  I  didn't  think  it  important  enough. 
Why?"  replies  the  woman. 

Questions 

1.  What  are  the  characteristic  features  of  minor 
aphthous  ulcers,  for  which  a  pharmacist  could 
recommend  treatment? 

2.  What  are  the  main  referral  factors? 

3.  Why  did  David  ask  about  diarrhoea? 

4.  Should  David  refer  this  patient  to  her  CP?  If 
not,  is  there  anything  he  can  recommend  that 
may  be  more  effective  than  the  mouth  gel? 


This  article  can  help  in 
the  following  CPD 
competencies:  G1a,  G1i, 
C1a,  C1f.  See 
www.tinyurl. com/1 94zu 
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DEPEND 


Respite  us  nowadays  being  more  in 
une  with  our  bodies  than  previous 
generations,  there  are  some  taboo 
ubjects  that  most  of  us  would  rather 
lot  talk  about.  Bladder  weakness  is 
me  of  them. 
However,  overcoming  this  reluctance  to  talk 
bout  a  condition  could  help  the  estimated  six 
pillion  people  in  the  UK  who  suffer  from 
iladder  weakness  gain  the  information  to 
uccessfully  manage  the  condition  or  seek 
appropriate  treatment  if  necessary.  And  with 
he  right  knowledge,  planning  and  preparation 
i  person  with  bladder  weakness  can 
ignificantly  improve  the  quality  of  life. 

Ihoosing  carefully 

he  most  common  cause  of  bladder  weakness 
s  weakened  pelvic  floor  muscles  bought  on  by 
age  or  childbirth.  Around  one  in  four  women 
3ver  40  experience  it,  particularly  after 
childbirth,  and  men  can  suffer  too,  especially 
A/hen  prostate  problems  kick  in. 

Whatever  the  root  cause,  though,  the 
oroblems  associated  with  bladder  weakness 
:an  be  managed  or  treated:  customers  can 
nelp  themselves  to  stay  in  control  by  using 
DEPEND""  liners,  pads  and  pants.  DEPEND""  is 
:he  new  name  for  Poise1"  range  of  products. 

It's  important  to  realise  that  more  than  two 
million  people  in  the  UK  use  the  wrong 
oroduct  to  cope  with  bladder  weakness, 
esorting  to  feminine  care  products  which  are 
not  developed  to  absorb  urine.  This  fact  alone 
shows  that  customers  may  appreciate  some 
help  in  selecting  the  right  product. 


About  DEPEND® 

DEPEND"  provides  protection  that  people  can 
rely  on.  DEPEND'"'  products  are  uniquely 
designed  to  cope  with  urine  loss,  but  are  just 
as  slim  and  discreet  as  feminine  hygiene 
products. 

And  as  DEPEND*'  products  are  specifically 
designed  to  deal  with  bladder  weakness,  they 
help  to  neutralise  and  protect  against 
embarrassing  odours,  and  keep  wetness  locked 
away  for  outstanding  dryness. 


'p  villi 
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DEPEND' Pads 


DEPEND"1  pants 


Tips  for  maintaining  a  healthy  bladder 

There  are  some  fairly  simple  messages  you  can  give  customers  about  helping  keep  a 
healthy  bladder  and  minimising  bladder  weakness: 

•  Eat  healthily. 

•  Drink  plenty  of  clear  fluids. 

•  Watch  the  weight  -  extra  weight  can  put  extra  strain  on  the  pelvic  floor  muscles. 

•  Keep  active  -  pelvic  floor  exercises  improve  bladder  control. 


Promoting  Healthy  Bladder  Week 
To  help  customers  become  aware  of  the  name 
change  and  to  highlight  the  importance  of  a 
healthy  bladder,  Kimberly-Clark  partnered  with 
Tesco  to  host  road  shows  in  five  flagship  stores 
during  Incontinence  week  (September  11-17). 

This  activity  provided  an  opportunity  for 
customers  to  talk  to  incontinence  advisors 
face-to-face  and  discuss  any  queries  they  had. 
Kimberly-Clark  also  conducted  in-store  activity 
and  distributed  free  DEPEND"  samples  and 
information  packs  in  an  additional  1 14  Tesco 
stores  during  that  week. 


Find  out  more  about  bladder 
weakness 

If  customers  want  to  find  out  more  about 
bladder  weakness  or  DEPEND'5'  products,  you 
can  refer  them  to  the  DEPEND"  website 
(www.depend.com/uk)  or  the  customer 
service  number  on  0800  521 188. 

In  addition,  /ncontact,  a  leading  national 
organisation  that  provides  information  and 
support  to  people  with  bladder  and  bowel 
problems,  their  carers  and  health 
professionals  that  look  after  them,  has  its 
own  website  at  www./ncontact.org. 


www.mcontact 


A  leading  support 
organisation  helping  pi 
with  bladder  weakness 


mmmmm 
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Clinical  news 


Preotact  for  osteoporosis 


Preotact  injection  containing  full-length 
recombinant  parathyroid  hormone  is 
now  available. 

Parathyroid  hormone  is  an  anabolic 
agent  that  stimulates  bone  formation.  It 
can  be  used  in  the  treatment  of  osteoporosis 
of  postmenopausal  women  at  high  risk  of 
fracture.  Designed  for  self-administration  by 
daily  subcutaneous  injection  into  the  abdomen, 
it  can  be  stored  at  room  temperature  at  all 
times  prior  to  mixing,  and  for  up  to  seven 
days  after  mixing. 

Preotact  is  supplied  directly  to  patients  by  a 
specialist  home  delivery  service.  A  nursing 
team  provides  all  necessary  instruction  and 
support  to  the  patient  to  initiate  therapy  in 
their  own  home. 

The  product  is  supplied  in  a  dual-chamber 
cartridge,  the  first  containing  1.61mg  of 
parathyroid  hormone  as  a  powder,  and  the 
second  contains  metacresol  in  water  for 
injections  for  reconstitution;  each  74.1 


microlitre  daily  dose  contains  100mcg  of 
parathyroid  hormone. 

It  is  contraindicated  in  hypercalcaemia 
and  blood  and  urinary  calcium  levels  should  be 
monitored  at  one,  three  and  six  months.  It 
should  be  used  with  caution  in  patients 
receiving  cardiac  glycosides,  such  as  digitalis. 


For  more  information: 

Nycomed  UK  Ltd,  tel:  01865  784500 


Amytal  Tablets  discontinued 


Amytal  Tablets  (amylobarbitone)  will  be 
discontinued  at  the  end  of  October  once 
remaining  stocks  reach  the  expiry  date 
of  October  31. 

Flynn  Pharma  says  that  sales  are  extremely 
small,  and  estimates  that  between  240  and 
480  patients  in  the  UK  will  be  affected.  It 
suggests  that  patients  could  be  switched  to 
Sodium  Amytal  60mg. 

"Given  the  differences  in  molecular  weights 
of  the  base  and  sodium  salt  (226.3  and  248.3 
respectively),  and  similarity  in  time  of  onset, 
duration  of  action,  half  life  and  therapeutic  and 


toxic  levels,  a  similar  therapeutic  effect  to 
Amytal  Tablets  50mg  could  be  anticipated  with 
Sodium  Amytal  60mg  Capsules  (which 
contains  54.7mg  amylobarbitone  calculates  as 
the  base),"  says  Flynn  Pharma. 

However,  the  company  warns  that  the 
products  are  not  licensed  equivalents  and  the 
final  decision  to  transfer  the  patient  onto 
Sodium  Amytal  must  rest  with  the  prescriber. 


For  more  information: 

Flynn  Pharma  Ltd,  tel:  01462  458974 


Tavanic  SPC  lists  psychotic  reactions 


Warnings  about  psychotic  reactions  to  the 
antibiotic  Tavanic  (levofloxacin)  have  been 
included  in  its  SPC. 
The  warnings  say  that  psychotic  reactions 
en  reported  in  patients  receiving 
quinolones,  including  levofloxacin.  "In  very  rare 
cases  these  have  progressed  to  suicidal 
thoughts  i  id  ■  il  endangering  behaviour  - 
sometimes  iftei  i  single  dose  of  levofloxacin." 


If  such  a  reaction  occurs,  the  drug  should  be 
discontinued.  Caution  is  recommended  if 
levofloxacin  is  to  be  used  in  psychotic  patients 
or  patients  with  history  of  psychiatric  disease." 
Tavanic  is  normally  given  by  slow  infusion. 


For  more  information: 

Sanofi  aventis,  tel:  01483  505515 


Barach  de  available  for  Hep  B 


Baraclude  (entecavir),  an  oral  antiviral  therapy 
that  inhibits  replication  of  the  hepatitis  B  virus, 
is  now  available  on  NHS  prescription.  It  can 
help  lower  patients'  viral  load  to  undetectable 
levels  and  help  reduce  the  risk  of  delivering 
cirrhosis  or  liver  cancer.  It  is  indicated  for 
adults  with  chronic  hepatitis  B  infection  with 
compensated  liver  disease  and  e  vidence  of 


active  viral  replication,  evidence  of  persistent 
elevation  of  blood  levels  of  aminotransferases, 
and  active  liver  disease  determined  by  biopsy. 


For  more  information: 

Bristol-Myers  Squibb  Pharmaceuticals 
Tel:  01895  523000 


In  brief 


BritLofex  updates  SPC  

The  summary  of  product  characteristics  for 
BritLofex  (lofexadine  hydrochloride)  has 
been  updated  to  reflect  a  change  in  dose. 
The  initial  dose  has  been  changed  from  "one 
0.2mg  tablet  twice  daily"  to  "0.8mg  per  day 
in  divided  doses".  The  increments  per  day 
have  changed  from  "0.2  to  0.4mg/day"  to 
"0.4  to  0.8mg  per  day".  The  maximum  dose 
is  unchanged  at  2.4mg/day. 
More  information  from  Britannia 
Pharmaceuticals  Ltd,  tel:  01737  773741. 

Crystapen  PIL  update  

The  revised  patient  information  leaflet  for 
Crystapen  Injection  (Benzylpenicillin 
Sodium  BP)  now  warns:  "Penicillins  can 
interfere  with  the  results  of  certain  urine 
and  blood  tests." 

More  information  from  Britannia 
Pharmaceuticals  Ltd,  tel:  01737  773741. 

Peptamen  HN  launched  

Nestle  has  launched  Peptamen  HN,  a 
"nutritionally  complete"  high  energy  whey- 
based  peptide  formula  for  people  with 
impaired  gastrointestinal  function. 

The  enteral  feed  is  suitable  for  patients 
aged  five  years  and  over,  but  may  be  used 
with  caution  in  children  under  five  years. 
The  gluten-free  enteral  feed  provides  133 
kcal  per  100ml,  and  has  clinically  nil  lactose. 
It  is  available  as  a  500ml  Dripac  flex  bag, 
and  retails  at  £8.96. 
Nestle  Healthcare  Nutrition, 
tel:  020  8686  3333. 

Zeneus  now  Cephalon  

Following  its  purchase,  Zeneus  Pharma  has 
now  been  fully  integrated  into  the  Cephalon 
company. 

Zeneus  Pharma  Ltd  will  be  known  as 
Cephalon  Ltd  as  of  October  1.  Address  and 
contact  details  remain  unchanged  and  are 
as  follows:  Abel  Smith  House,  Gunnels 
Wood  Road,  Stevenage,  Herts  SG1  2BT. 
Tel:  01438  731731;  medical  information: 
0800  783  4869. 

Cervical  cancer  vaccine  

A  vaccine  to  target  the  human  papilloma 
virus  has  been  granted  a  European  licence. 
Cardasil  was  developed  by  Merck  &  Co  and 
Sanofi  Pasteur  MSD.  The  vaccine  can  be 
given  to  children  and  adolescents  aged  nine 
to  15  years  and  adult  females  aged  16  to  26 
years.  It  is  indicated  for  the  prevention  of 
cervical  cancer,  pre-cancerous  cervical 
lesions,  pre-cancerous  vulvar  lesions  and 
external  genital  warts  caused  by  human 
papilloma  virus  types  6, 11, 16,  and  18. 
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15  &  16  Oct 
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In  association  with  C+D,  leading  media  partners 


The  Pharmacy  Show  is  the  UK's  premier  pharmacy  event  featuring  over  150  exhibitors 
showcasing  the  best  new  products,  and  services  for  pharmacists  and  their  staff.  This  is  the  one 

event  you  can't  afford  to  miss! 


The  Pharmacy  Show 


»  FREE  to  attend 

li  Over  150  key  industry 
suppliers 

Networking  and  business 
opportunities 

Exhibitor  wholesale  deals 

•  Latest  technology  and 
industry  developments 

Educational  seminars 
and  workshops 

Pre-register  for  a  free  gift 


Receive  a 
FREE  gift 
when  you 
register* 


The  Seminar  Programme" 


October  15 
Running  from  11am 


•  Offer  available 
white  stocks  last 


Nigel  Brooksby 

Tine  Right  Medicine  - 

President,  ABPI 

I  he  Right  Patient 

The  Right  Time 

j  Ltrvt:  Uul  II I 

L/CU  VCS  HI  I  If   11 IC  IICW 

Group  Managing 

contract 

Director,  AAH 

Thp  ■futurp  for 

Managing  Director 

independents 

Numark 

Alastair  Buxton 

The  new  contract  - 

Head  of  NHS 

lessons  learned 

Services,  PSNC 

so  far... 

October  16 

Running  from  11am 

Dave  Wendland 

Enhancing  the 

Vice  President, 

consumer  shopping 

Hamacher  Resource 

experience 

Group 

Kirit  Patel 

Effective  Pharmacy 

Chairman,  Day 

Business 

Lewis  Pharmacies 

Management 

Here  are  just  some  of  the  topics  to  be 
covered  in  the  comprehensive  seminar 
programme  running  over  both  days. 


Four  ways  to  pre-register 

1.  Visit  www.thepharmacyshow.co.uk  and 
register  in  the  'Tickets  &  Information'  section. 

2.  Complete  the  attached  form  and  return  to 
the  address  below. 

3.  Phone  The  Pharmacy  Show  Team  on  +44 
(0)  870  333  1277. 

4.  Fax  the  form  back  to  +44  (0)  870  333 
1288. 

Please  complete  one  form  per  person 


rVww.thepharmacyshow.co.uk 


*  '  Please  note,  seminar  programme  is  subject  to  change 
Please  watch  The  Pharmacy  Show  website  for  updates 


THE  PHARMACY  SHOW  2006 


lease  complete  and  send  this  form  to: 

he  Pharmacy  Show, 

oneer  Shows  Ltd, 

oily  Farm  Business  Park, 

oniley,  Kenilworth,  CV8  1NP 


formation  you  supply  to  CMP  Information  Ltd  may  be  used 
I  publication  (where  you  provide  details  for  inclusion  in  our 
ectories  or  catalogues  and  on  our  websites)  and  also  to 
ovide  you  with  information  about  our  products  or  services  in 
e  form  of  direct  marketing  activity  by  phone,  fax  or  post 
formation  may  also  be  made  available  to  3rd  parties  on  a 
t  lease  or  list  rental  basis  for  tbe  purpose  of  direct 
arketing  If  at  any  time  you  no  longer  wish  to  (i)  receive 
lything  from  CMP  Information  Ltd  or  (Hi  to  have  your 
formation  made  available  to  3rd  parties,  please  write  to  the 
Ita  Protection  Co-ordinator,  Dept  PGT685,  CMP  Information 
d,  FREEPOST  LON  1 5637,  Tonbridge,  TN9  1  BR  or  Freephone 
S00  279  0357 


Title  First  Name 

Job  title/position 
Company 
Work  Address 

Work  Telephone 
Email 


CMP  Information  Ltd  may  from  time  to  time  send  updates  about  C+D  and  other 
relevant  CMP  Information  products  and  services.  Your  e-mail  will  not  be  passed 


PRE-REGISTRATION  FORM 


Surname 


Mobile 


to  third  parlies  By  providing  your  e-mail  address  you 
contacted  by  e-mail  tor  direct  marketing  purposes  by 


cunsent  to  being 
CMP  Information  Ltd 


In  the  following  interview,  Nathan  Branch, 
UniChem's  Head  of  Services  explains  how 
this  support  can  benefit  you... 

A:  Whilst  many  wholesalers  offer  an  element  of 
Professional  Services  support,  we  believe  that  this 
offering  is  the  most  complete  package  in  the 
market  to  date.  Nowhere  else  will  you  find  such 
thorough  training  and  commitment  from  a 
wholesaler  -  covering  everything  from  MUR 
coaching  seminars,  to  GP  support,  to  mentorship 
and  a  Pre-Reg  training  package  -  it  truly  is  the 
best  support  available  today. 

A:  What  you  have  to  ask  yourself  is  "what  am  I 
getting  out  of  the  time  spent  at  such  an  event?" 
There's  no  such  thing  as  a  free  lunch  -  your  time  is 
valuable  and  as  such  you  should  consider  carefully 


the  quality  of  the  event  you  attend.  Our  seminars 
are  supported  by  the  PSNC,  and  every  attendee 
receives  an  action  plan  and  support  pack  which 
is  worth  more  than  the  entrance  fee  alone. 
Pharmacist  feedback  from  our  seminars  to  date 
has  been  incredibly  positive. 

A:  UniChem  has  conducted  research  to  find  out 
exactly  what  our  customers  consider  to  be  the  key 
barriers  to  maximising  the  potential  offered  by 
the  new  contract.  Our  findings  show  that  many 
pharmacists  are  unsure  about  what  is  the  best 
approach  to  adopt  in  seeking  to  maximise  the 
opportunity  of  MUR  provision,  and  feel  that  being 
able  to  access  the  advice  of  another  pharmacist 
who  could  act  as  a  mentor  would  be  invaluable  to 
them.  In  order  to  address  this  need,  UniChem  is 
offering  an  'MUR  telephone  support  hotline1  for 
contractors  to  ring  in  and  gain  advice  from  fellow 
pharmacists.  A  consultancy  service  will  also  be  on 
offer,  where  a  UniChem  pharmacist  will  visit  the 
customer,  professionally  assess  their  current 


approach  to  the  new  contract  and  agree  an  action 
plan  to  help  deliver  the  greatest  return. 


At  a  glance 


A:  UniChem  has  been  working  closing  with 
manufacturers  operating  in  the  area  of  chronic 
disease,  who  are  facing  the  issue  of  undiagnosed 
patients  and  poorly  compliant  patients.  We  see 
community  pharmacy  playing  a  key  role  in  tackling 
these  issues  in  their  communities. 

UniChem,  in  the  capacity  of  Project  Facilitator, 
is  beginning  to  work  hand  in  hand  with  Pharma 
manufacturers'  field-forces  to  identify  and  target 
GP  practices  that  would  like  to  subscribe  to  a 
Rx  Intervention  service.  Following  this,  surrounding 
pharmacies  will  be  recruited  to  undertake  therapy 
specific  MUR  programmes  within  their  pharmacies. 
We  strongly  believe  that  this  approach  can  deliver 
a  steady  supply  of  therapy  specific  MUR  opportunities 
to  help  contactors  fulfill  their  Advanced  Services 
MUR  quota.  UniChem  is  pioneering  this  innovative 
route  on  behalf  of  community  pharmacy. 


UniChem 

(2> 


A:   UniChem  Professional  Services  is  producing 
a  unique  'PCT  Support  Pack'  for  pharmacists. 
This  is  essentially  a  'how  to'  guide  that  outlines  the 
new  NHS  structure,  how  enhanced  services  can  be 
developed  and  what  future  opportunities  are  out  there. 

We  feel  it  is  important  to  highlight  the  benefits 
of  a  collaborative  approach,  not  only  amongst 
pharmacists,  but  also  through  organisations  such 
as  IPCs.  This  guide  will  help  pharmacists  to 
understand  what  the  key  drivers  will  be  for  PCTs 
and  SHAs  in  the  future,  and  to  outline  how  as  a 
profession,  pharmacy  can  exploit  these  opportunities. 


To  learn  more  about  the  support 
on  offer,  speak  to  UniChem's 
Professional  Services  team  today 
on  0208  974  4034. 


Community  PhBI 
Training  P.irlnor 


Putting  you  first 
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Taking  the  hea 


Burn  Jel  is  a  new  first  aid  burn 
treatment  for  domestic  use.  The 
product  is  made  by  Water-jel 
Technologies,  a  company  known  for 
its  emergency  burn  treatment  gels 
and  dressings  used  by  fire  and 
ambulance  crews.  This  is  the  first 
such  product  available  for  use  in 
the  home. 

Burn  Jel  is  a  water-based  pain 
relieving  gel  for  immediate 
application  to  burns.  It  draws  heat 
out  of  a  burn  and  cools  the  skin, 
helping  prevent  deeper  damage  and 
stays  on  the  burn  guarding  against 
air-borne  contaminants. 

Extract  of  tea  tree  is  included  for 
antibacterial  activity. 

A  60ml  pump  dispenser  is 
available  as  well  as  an  emergency 
burn  kit  comprising  a  Water  Jel 
dressing,  three  Burn  Jel  sachets  and 
a  fixing  bandage. 
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Prices  and  Pip  codes: 

Pump  £4.99,  286-4122; 
kit  £5.99,  306-1553 


Product  info: 

AAH  Pharmaceuticals 
Tel:  024  7643  2000 


Putting  cold  sores  on  the  run 


Fenistil  Cold  Sore  Cream  has  been 
launched  by  Novartis  following  the 
POM  to  P  switch  of  the  active 
ingredient  penciclovir. 

The  antiviral  product  should  be 
applied  every  two  hours  during 
waking  hours  and  is  effective  after 
four  days,  claims  Novartis. 
Penciclovir  has  been  available  on 


prescription  since  1996  and  is 
marketed  as  an  OTC  product  in 
nine  countries. 

Supporting  the  launch,  national  TV 
advertising  is  scheduled  to  run  from 
November.  Packs  of  training  guides 
for  pharmacists  and  assistants  are 
available  from  the  Novartis  helpline 
(tel:  01403  218111  or  email 
customer  care@novartis.com). 

Product  info: 

Novartis  Consumer  Health 
Tel:  01403  210211 


Price:  £6.49/2g 
Pip  code:  323-4523 


GSK's  silver 
touch 

The  Aquafre:     xti  erne  Clean  Tooth 
and  Tongue  b     !  i  has  been  upgraded. 

Antibacterial  ;ilvei  ions  have 
been  incorporated  to  prevent 
bacterial  growth  on  p  i 
surfaces,  says  CSK. 

The  tongue  cleaning  grooves  have 
been  given  a  peppermint  flavour  and 
the  handle  and  bristle  colours  have 
been  updated  to  dark  blue,  purple, 
green  and  pink.  The  new  brushes,  in 
standard  and  compact  head  sizes,  will 
be  phased  in  gradually. 


(4  li  U  H 


Product  info: 

GlaxoSmithKline  Consumer 

Healthcare 

Tel:  0845  762  6637 


Sanex  shows 
its  softer  side 

The  Sanex  range  of  bodycare 
products  has  been  relaunched  with 
new  packaging  and  new  variants. 

A  Dermo  Intensive  variant  for 
dry  skin  has  been  added  to  the  bath 
and  shower  ranges  while  a  new 
250ml  pack  size  of  certain  variants 
has  been  introduced,  bringing  the 
brand  in  line  with  the  market  norm 
for  shower  products. 

A  two  in  one  hair  and  body 
formula  for  men  is  also  new. 
Liquid  handwash  now  comes  in  a 
Dermo  Moisturising  variants  as  well 
as  the  existing  protector  and 
sensitive  variants. 

Across  the  range,  packs  carry  a 
new  label  design  featuring  'softer' 
visuals  designed  to  make  the  label 
more  appealing,  says  Sanex. 

Supporting  the  launch,  £1.9  million 


Sanex  1 

■  Sanex 1 

intensive 

moisturising 

* 
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will  be  spent  on  TV  advertising  while 
a  further  £550,000  is  devoted  to 
sampling  and  promotions  in  gyms. 

Point  of  sale  materials  are 
available. 

Product  info: 

Sara  Lee  Household  and  Body  Care 
Tel:  01753  523971 


Price:  from  £1.79  (250ml 
shower)  Pip  codes:  see  C+D 

Monthly  Pricelist 


Seven  Seas  reinvents  CLO 


Seven  Seas'  omega-3  portfolio  is 
being  revitalised  with  new  packaging, 
promotional  activity  and  two 
product  launches. 

Pulse  Cardiomax  provides  a  high 
dose  of  omega-3  together  with 
vitamins  B,  E  and  folic  acid.  It  is 
designed  to  appeal  to  people  with 
recognised  heart  health  problems. 

Second  newcomer  Haliborange 
advanced  formula  omega-3  fish  oil 
for  kids  contains  minerals  and  "may 
help  maintain  concentration  and 
therefore  learning  ability",  claims 
Seven  Seas.  The  chewy  capsules, 
designed  for  teenagers,  have  a 
blackcurrant  flavour. 

With  many  consumers  unaware 
that  traditional  cod  liver  oil  is  a 

Products  in  brief 
Double  Action  ads  

A  £3.2  million  advertising 
campaign  is  supporting  the 
recently  launched  Caviscon  Double 
Action  products.  Spanning  TV, 
outdoor  and  pharmacy  trade  press 
advertising,  the  campaign  runs 
until  December. 
The  Double  Action  brand, 


source  of  omega-3,  Seven  Seas  has 
introduced  new  packaging 
emphasising  the  omega-3  content. 
Alongside,  the  company  is 
stressing  to  pharmacists  the 
importance  of  presenting  omega-3 
products  in  a  dedicated  section 
within  the  VMS  sector. 

Product  info: 

Seven  Seas 

Tel:  01482  375234 


Prices,  pack  sizes  and  Pip  codes: 

Pulse  Cardiomax  £12.99/30,  293- 
0998;  Haliborange  Advanced 
Formula  £7.99/30,  322-9945 


available  in  liquid  and  tablet 
formats,  is  said  to  soothe 
heartburn  and  indigestion  and 
neutralise  excess  stomach  acid. 
Reckitt  Benckiser, 
tel:  0500  455  456. 

Grandma's  moving 

Grandma  Vine's  skincare  range 
has  been  acquired  by  Lifeplan. 
Lifeplan,  tel:  01455  556281. 


tanew  is  a  new  anti-ageing  product 
ailable  from  Skin  Doctors 
jsmeceuticals. 

The  formulation  contains  vitamin  A 
retinol  in  microencapsulated 
rmat,  only  released  on  contact  with 
e  skin,  claims  the  company. 
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Holding  back  the  years 


Retanew 


RetaneW 


Matrixyl  3000,  a 
combination  of  two 
peptides,  is  included  to 
reduce  the  depth  and 
volume  of  wrinkles,  adds 
Skin  Doctors. 

Retanew  should  be 
applied  to  the  face  twice 
a  week  after  cleansing 
and  toning. 

An  improvement  in  the 
skin's  texture  should  be 
seen  within  two  to  eight 
weeks,  claims  the  company. 


Product  info: 

Skin  Doctors  Cosmeceuticals 
Tel:  0845  612  2077 


Price:  £39.95/50ml 


\  breath  of  fresh  air 


ational  consumer  press  advertising 
r  the  breath  freshening  RetarDEX 
and  is  running  until  December. 
Twelve  key  titles  spanning  daily 
wspapers  and  women's  and  men's 
agazines  are  being  used. 
There  are  three  variants  focusing 

bad  breath  stereotypes  to  raise 
rareness  of  the  problem  of  bad 
eath  and  to  promote  RetarDEX 

a  solution.  The  advertising  is 
pported  by  PR  activity. 

roduct  info: 

eriproducts 

el:  020  8868  1500 


□ 


Products  advertised 
on  TV  next  week 


assets  Soft  &  Chewy  Omega-3:  CMTV,  Sat 
lanesten  Duo:  All  areas 
Zlearblue  Digital  Pregnancy  test:  All  areas 
lura-Heat  Arthritis  Pain  Knee:  C4,  five 
-ura-Heat  Back  &  Shoulder  Pain:  C4,  five 
lura-Heat  Arthritis  Pain  Wrist:  C4,  five 
Jeep  Heat  patch:  C4,  GMTV,  Sat 

ennie:  All  except  ITV  total 

ENA  Lady  Mini  Magic  &  TENA  pants:  All  areas 
foltarol  Emulgel  P:  All  areas  except  CMTV,  Sat 

harmaSite  for  next  week:  Anadin  -  Windows,  Anadin  -  In-store, 
Wergan  -  Dispensary 

harmacy  channel:  Anadin  Ultra  Double  Strength,  Eucerin,  Dulcolax, 
.anesten-Hydrocortisone,  DTECTA  Probiotics 

\-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5,  CAR-Carlton, 
ITV-Channel  Islands,  C-Granada,  GMTV-Breakfast  Television,  GTV-Grampian, 
•ITV- Wales  &  West,  LWT-London  Weekend,  M-Meridian,  Sat-Satellite,  STV- 
cotland  (central),  TT-TyneTees,  U-Ulster,  W-Westcountry,  Y- Yorkshire 


Unique 

£10,000  now  up  for  grabs.* 
Interested? 


The  current  MUR  threshold  has  been 
increased  to  400  from  1st  October  2006 
and  the  remuneration  per  MUR  has 
increased  from  £23  to  £25!** 

Confused  by  these  opportunities  available 
to  you  as  part  of  Advanced  Services? 

Well,  who  better  to  advise  you  than  a  fellow 
pharmacist? 

Our  MUR  Mentorship  Service  is  a  unique 
scheme  designed  to  give  you  one-to-one 
support  from  someone  who  really 
understands  your  business. 

Simply  call  our  hotline  and  speak  directly  to 
a  pharmacist  for  unlimited,  practical  advice 
you  can  trust,  or  we  can  arrange  for  a  personal 
visit  to  your  pharmacy  at  a  minimal  cost. 

Either  way,  you  could  soon  be  earning 
thousands  of  pounds  in  extra  income  and 
you'll  be  well  on  the  way  to  understanding 
and  implementing  Advanced  Services. 

Don't  limit  yourself  or  the  potential  for  your 
pharmacy.  Call  Meera  Sharma  now  on: 

0208  974  4034 


*  Based  on  400  MUR  consultations  per  annum  at  a  rate  of  £20  each. 
**  Applies  only  to  those  pharmacies  thai  have  made  arrangements 
to  provide  Advanced  Services  before  1st  Ortober  2006 


..?• 


- 

Putting  you  fi 
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practice 


The  lure  of  community  pharmacy  was  more  than  Ian  Mullen  could  resist 


Ian  Mullen 


Pharmacists  form  an  extremely  diverse  group 
of  people  but,  in  my  experience,  the  common 
thread  is  great  passion  about  the  practice  of 
their  profession. 

At  various  times  in  my  career  I  have  chaired  a 
public  affairs  company,  a  property  development 
company,  a  couple  of  NHS  trusts,  a  health  board 
with  a  £300  million  annual  budget  and  7,000  staff; 
and  yet,  whenever  anyone  asks  me,  "What  do  you 
do7"  I  unfailingly  reply:  "I  am  a  pharmacist." 

After  25  years  of  operating  community 
pharmacies  in  Scotland  and  holding  a  number  of 
representative  positions  in  pharmacy,  I  decided  in 
1996  that  it  was  time  to  move  on  to  other  things. 

Subsequently,  my  healthcare  focus  has  been  on 
my  work  with  the  NHS  in  Scotland.  I  have, 
however,  kept  in  touch  with  pharmacy  issues 
through  the  consultancy  that  I  have  operated  for 
many  years,  assisting  community  pharmacists  with 
relocations  and  contract  applications  as  well  as 
undertaking  projects  with  a  range  of  larger 
pharmaceutical  organisations. 

I  saw  that  the  new 
Scottish  contract 
might  begin  to 
move  community 
pharmacy. . . 
towards  the  delivery 
of  a  new  range  of 
clinical  services 

I  iidn    really  think  that  I  would  miss  churning 
out  large  numbers  of  prescriptions  -  and  I  was 
right '  i .      iver,  I  did  miss  the  other  aspects  of 
comm.  •  icy  -  the  contact  with  patients, 

dealing  ;sts  for  advice,  helping  people  to 

manage,-  Nations  for  chronic  disease 

and  directly  pre  ,  lie  public  health  message. 

When  early  d<  he  proposed  new 

pharmacy  contr,  md  began  to  appear  in 

2004-05  it  seen;  that  the  direction  of 

community  pharmacy  was  noving  away  from  the 
"counting  and  pouring1  <  io  a  focus  on  the 

delivery  of  a  range  of  services  to  patients  that 
chimed  precisely  with  what  1  had  been  doing 
elsewhere  in  NHS  Scotland  for  the  last  few  years. 

Not  everyone  realises  that  one  of  the  most 
significant  changes  in  the  NHS  in  recent  years  has 
involved  the  dramatically  incre  ^sed  focus  on 
patients.  That  may  seem  an  odd  statement  to 


make  about  a  caring  service,  but  too  often  in  the 
past  patients  were  given  the  kind  of  service  that 
some  healthcare  professionals  believed  was  good 
for  them  -  rather  than  what  the  patient  wanted  or 
perhaps  indeed  needed! 

Today,  patients  are  involved  to  an 
unprecedented  extent  in  decisions  about  their  care. 
The  attitudes  of  CPs,  hospital  consultants  and 
other  healthcare  professionals  towards  patients 
have  changed  dramatically  in  the  last  few  years. 
Community  pharmacists  have  also  become  much 
more  of  an  integral  part  of  the  NHS  primary  care 
infrastructure 

Community  calls 

In  this  context,  I  saw  that  the  new  Scottish 
pharmacy  contract  might  begin  to  move 
community  pharmacy  away  from  its  relatively 
functional  role  in  the  dispensing  of  increasing 
numbers  of  prescriptions  and  towards  the 
delivery  of  a  new  range  of  clinical  services 
within  pharmacies. 

As  more  details  of  the  contract  appeared,  it 
seemed  to  me  that  the  creation  of  a  minor 
ailments  service,  the  effective  delivery  of  much- 
needed  public  health  messages  to  the  Scottish 
public,  the  development  of  a  chronic  medication 
service  and  acute  medication  service,  as  well  as  the 
establishment  of  pharmacist  prescribing  could  map 
out  an  exciting  and  rewarding  future  for  Scottish 
pharmacists.  That  was  a  future  for  community 
pharmacy  that  I  was  beginning  to  feel  that  I 
wanted  to  be  a  part  of! 

Perhaps  no  more  would  have  come  of  it  had 
not  the  last  independent  community  pharmacy 
left  in  the  nearby  city  of  Stirling  become  available 
in  May  2005.  The  pharmacy  was  situated  in  a 
sizeable  community  with  a  considerable  number 
of  healthcare  problems  -  many  of  them  related 
to  social  issues.  It  seemed  preordained  for  the 
new  contract  provisions,  and  I  took  over  in 
August  of  last  year. 

Unfortunately,  I  was  unable  to  do  the  three  day 
back  to  practice  course.  Although  I  spent  time 
absorbing  the  relevant  issues  when  I  wasn't  the 
only  pharmacist  on  duty,  I  do  believe  that  the 
course  would  have  provided  a  more  comprehensive 
retraining  opportunity. 

That  said,  I  do  find  that  the  essentials  of 
pharmacy  practice  have  not  substantially  changed. 
There  are  certainly  many  more  generic  drugs  and 
Pis  than  there  were  10  years  ago  and  calendar 
packs  are  now  of  course  virtually  universal.  I 
proudly  unearthed  an  electronic  tablet  counter 
that  I  had  retained  and  took  it  to  the  dispensary  - 
only  to  find  that  virtually  no  tablets  are  counted! 

It  now  appears  to  be  almost  universally  the  case 
that  the  majority  of  scripts  are  collected  from 
surgeries  and  that  has  considerable  implications  for 
the  distribution  of  the  workload  over  an  average 
day.  Another  change  is  the  preparation  of  a 


'Ian  the  Chemist'  has  found  his  support  staff  key  to 
the  success  of  eM  AS  at  the  Stirling  pharmacy 


significant  number  of  monitored  dosage  system 
trays,  which  of  course  are  time-consuming.  The 
support  system  for  dealing  with  methadone 
supplies  is  also  more  sophisticated  now,  and  very 
regularly  we  are  in  touch  with  the  community 
addiction  teams. 

Fortunately,  I  have  been  reasonably  active  with 
my  CPD  courses.  The  range  of  courses  available  - 
not  only  in  relation  to  the  new  systems  such  as 
the  minor  ailment  service  (eMAS)  or  on 
medication  reviews  -  but  those  on  ongoing  issues 
such  as  Gl  medicines,  diabetes,  coronary  heart 
disease,  hypertension  etc  have  proved  to  be  a 
superb  resource  and  I  would  thoroughly 
recommend  them. 

eMAS  success 

I  effectively  act  as  the  locum  pharmacist, 
spending  routinely  one  day  per  week  and 
occasionally  more  time  in  the  pharmacy. 
Nevertheless,  this  provides  a  significant 
opportunity  to  interact  with  patients. 

Mine  is  a  genuine  community  pharmacy  and 
there  is  a  great  deal  of  professional  satisfaction 
to  be  gained  in  dealing  with  the  healthcare  and 
public  health  issues  of  regular  patients  and  their 
families.  Both  of  our  consultation  rooms  are 
well  utilised  for  methadone  supervision  and 
needle  exchange  and  for  the  opportunity  to 


arry  out  medication  reviews  and  undertake 
■rivate  consultations  with  patients. 

Having  been  back  in  practice  for  a  year,  I 
nxiously  awaited  the  implementation  of  the  first 
if  the  new  contract  services.  eMAS  went  live  from 
uly  1  and  has  been  a  great  success  in  the  local 
ommunity.  I  firmly  believe  that  eMAS  works  best 
\/hen  support  staff  are  fully  engaged  and  involved, 
nd  I  am  fortunate  in  having  very  high  quality 
upport  staff. 

There  has  been  no  abuse  of  the  service,  and  it  is 
■opular  with  young  and  old  alike  as  a  means  of 
aking  pressure  off  CPs  and  enhancing  the  range  of 
iervices  available  from  the  pharmacy.  eMAS 
requently  provides  further  opportunities  for 
lelivering  essential  public  health  messages  and 
ontributing  to  the  ethos  of  anticipatory  care 
urrently  being  promoted  by  the  Scottish 
xecutive.  The  new  public  health  service  will  also 
lelp  in  this  respect. 

So  would  I  recommend  a  return  to  pharmacy 
iractice  to  others7  Without  question!  I  am 
horoughly  enjoying  my  pharmacy  practice 
;nd  believe  it  can  only  get  better  as  more  new 
ontract  services  come  on  stream.  I  have  even 
>een  asked  to  join  one  of  the  local  residents' 
ommittees  in  what  is  a  very  vibrant  community, 
"hey  refer  to  me  there  as  'Ian  the  Chemist',  and 
hat  suits  me  just  fine! 


Contract  Compl  -  .. 


Covering  over  3000  healthcare 
topics,  Healthpoint  addresses 
the  requirements  for: 


The  Public  Health  Agenda  (ES4): 

•  Promoting  Healthy  Lifestyles 

•  Managing  chronic  illnesses  with 
advice  complementary  to 
prescribed  medication 

The  Provision  of  Signposting 

Information  (ESS): 

•  Details  of  over  100  health  and  social 
care  support  organisations 

Key  Health  Messages  (ES6): 

•  Sign-posting  information 

•  Relevant  complementary  medicine 

•  Dietary  advice 

For  a  free  demonstration, 
without  obligation,  please 

^       0870  011  6008 

m  *  '  TECHNOLOGIC 

*  iA/ww.heaithpoinPeurop  e 


aaen  treasure  curries  ravour 


Bon  Viveur 


The  most  popular  restaurant  dish  in  the  UK  is 
chicken  tikka  masala.  Why?  This  gloopy  concoction 
is  unknown  in  India  and  is  reputed  to  have  been 
invented  by  a  Bangladeshi  chef  in  England  - 
unsurprisingly  as  65  per  cent  of  Indian  restaurants 
(the  most  common  restaurant  type  in  the  UK  with 
8,000)  are  owned  by  Bangladeshis  -  and  the  first  of 
which  opened  in  1773  as  the  Hindostanee  Coffee 
House  in  London's  Portman  Square. 

The  word  curry  comes  from  the  Tamil  word  'kuri', 
which  simply  means  sauce  or  gravy,  and  not  a  hot 
one  either,  for  chilli  only  reached  India  from  South 
America  in  the  late  16th  century.  Today,  curry  is 
defined  by  its  heat  and  machismo  males  (should 
that  be  masochistic?)  vie  to  eat  the  hottest 
vindaloo  to  the  amusement  of  the  waiters. 

But  India  has  a  marvellous  and  diverse  food 
heritage  and  one  which  is  not  represented  by  the 
average  curry  house  menu.  For  example,  moghul 
cooking,  which  flourished  in  the  17th  and  18th 
centuries,  was  sophisticated  and  complex.  It 
relied  on  aromatics,  herbs,  spices,  nuts  and  (even) 
gold  leaf  to  achieve  a  subtlety  that  is  much  more 
than  mere  chilli  heat;  and  this  regional  tradition 


Today,  curry  is 
defined  by  its  heat 
and  machismo 
males  vie  to  eat  the 
hottest  vindaloo  to 
the  amusement  of 
the  waiter 


is  being  revived  by  a  small  number  of  restaurants 
in  the  UK. 

Determined  to  eat  real  Indian  food  (without  the 
expense  of  a  trip  to  the  subcontinent)  I  went  to 
Arnaya,  taking  with  me  the  ersatz  blonde  (herein 

referred  to  as  EB). 

Hidden  in  an  arcade  off  Motcomb  Street,  near 
London's  Belgrave  Square,  Amaya  presents 
difficulties  to  the  cartographically  challenged.  But 
once  found,  it  reveals  a  low-ceilinged  dark  room, 
painted  tol  ao  c  brown  but  enlivened  by  a  large 
painting  en  i     ■  rail  and  the  chefs  and  their  grills 
ranged  aioi  ,  thus  providing  restaurant 

theatre  for  those  whose  relationships  have 
transcended  the  art  of  <  onversation. 

The  menu  is  extensive  but  in  order  to  sample  a 
myriad  of  delights  we  ordered  the  tasting  menu. 
Chicken  lettuce  parcels  which  included  strips  of 
ginger  and  bamboo  shoots  were  excellent.  Then 
came  melting  tender  chicken  from  the  tandoor  My 
dining  companion  EB  said  that  this  was  "a  moment 
equivalent  to  Christian  Louboutin  shoes". 

Broccoli,  shish  kebab  and  grilled  grouper  fish  in  a 
lotus  leaf  were  excellent,  as  was  sweet  potato  with 
tamarind  and  yoghurt  served  with  tooth  picks  to 


allow  you  to  eat  the  little  tender  cubes  of  potato 
one  by  one.  Finally  we  had  smoked  chicken  byriani 
with  yoghurt  and  pomegranate,  the  byriani  sealed 
in  a  clay  pot  which  is  broken  apart  (in  the  case  of 
our  waiter  with  extreme  difficulty)  at  the  table. 

The  meal  closed  with  a  coconut  creme  brulee 
which  was  frankly  delightful. 

EB  thought  the  whole  experience  was  excellent 
and  to  be  honest,  so  did  I;  but  not  cheap  -  the 
tasting  menu  is  £36  per  person 

The  wine  list  is  varied  and  comprehensive. 
Choosing  a  wine  for  a  curry  is  difficult  and  I  feel 
that  an  oaked  Australian  Chardonnay  is  the  best 
bet.  However,  there  wasn't  one  on  the  list  so 
instead  we  chose  Viognier,  a  small  piece  of  the 
northern  Rhone  translated  to  Australia.  It  worked 
well  with  the  meal. 


Would  I  go  here  again? 

Yes  I  would  and  if  you  fancy  a  more  authentic 
take  on  Indian  food  then  so  should  you. 


What  would  I  change? 

It's  difficult  to  find  anything  to  grumble  about 
except  perhaps  the  prices! 


Address 

Amaya,  Halkin  Arcade,  Motcomb  Street, 
London,  SW1X  8JT 
Tel:  020  7823  1166 
www.realindianfood.com 


lOMPLETELY  REVISED  AND  UPDATED 


What  do  your  customers  really 
when  they  walk  into  your  pharm. 


A  confident,  friendly 
across  the  counter... 


PHARMACY  ASSISTANT  DEVELOPMENT 
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To:  Pauline  Sanderson,  Pharmacy  Projects,  CMP  Information,  Sovereign  House,  Sovereign  Way.  Tonbridge,  Kent  TN9  I RW 

Pharmacist:   Pharmacy:   

Address:   

Post  Code:  


 Phone  no:   

Orders  will  not  be  accepted  without  a  telephone  number 

Number  Total 

Learning  Modules  □  Cheque  enclosed  (payable  to  CMP  Information) 

Number  of  sets  @  £35  25  (inc  VAT)  £,.,  q  Credit/debit  card  payment  -  details  below 

Course  registration  fee  _    ,  T      ...    ...  , ,_  , 

Number  of  staff  @  £41.13  (inc  VAT)   £ ...  Card  J^e  (Visa/Mastercard/AmEx) : 

[\jame  Card  number:  

Name:   Expiry  Date:  

I\jame  Name  (as  on  card):   


Total  payment  £. 


Signature 
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keting  If  at  any  rime  you  no  longer  wish  to  (i)  receive  anything  from  CMP  Information  Ltd  ot  (n)  to  have  your  information  made  available  to  3rd  parties,  please  write  to  the  Data  Protect!'  i  1  > 
CDM650.  CMP  Information  Ltd.  FREEPOST  LON  15637.  Tonbridge.  7N9  I  BR  or  Freephone  0800  279  0357  quoting  the  following  ..odes   (i)  CDM650  C.      COM650  I 
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What  do  I  really  get  for  my  money? 


dotPharmacy 


lekiy  C+D  new  magazine 
package  now  offers  you  even  more 


C+D  magazine: 

Providing  the  latest  industry  news,  views 
and  a  wide  range  of  education  and  training 
courses 

Pharmacy  Today 
magazine: 

Providing  the  essential  guide  to  running  a 
successful  pharmacy  business 

OTC  magazine: 

Providing  education,  clinical,  health  and 
product  up-dates  for  pharmacy  assistants 


n  I  I  I  C  •  Pricelist,  Generics  Guide,  dotpharmacy, 
■  L \J  3  •  Guide  to  OTC  medicine 


CD 

Adding  value  to  your 
subscription  package 


Linda  Jones  Associates 


If  you  would  like  further  information  on 
subscription  packages,  please  call: 

01885  438893 
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Appointments 


Are  you  a  pharmacist  looking  for  a  high  level  of  autonomy  with  an  even  higher  level  of  support? 


Day  Lewis  are  the  country's  largest  independent  pharmacy  chain.  We  are  looking  for  both  experienced  and  newly  qualified  pharmacists  who  will  thrive  in  an  environment 
where  you  will  have  high  levels  of  autonomy  to  deliver  the  new  contract  and  develop  the  business.  You  will  be  supported  by  a  branch  manager,  who  will  be  responsible 
for  the  day  today  running  of  the  branch,  leaving  you  free  to  focus  on  making  a  real  difference  to  the  healthcare  of  the  local  community. 

But  we  certainly  don't  expect  you  to  do  it  on  your  own.  You  will  be  supported  all  the  way  by  our  field  management  team  and  our  commitment  to  CPD  will  ensure  you  stay 
fully  up  to  date  and  maximise  your  potential.  In  fact  if  you  have  specific  areas  of  interest,  we  will  fund  you  attending  the  relevant  courses  to  ensure  you  have  the  necessary 
skills  and  expertise. 

We  currently  have  vacancies  in  the  following  areas: 


Sussex:  Burgess  Hill 
Devon:  Souih  Molton 
Southampton:  Portswood 
North  West  London:  Golders  Green 


West  Sussex:  Midhurst 
Kent:  Erith 

Herefordshire:  Ledbury 
Somerset:  Weston  Super  Mare 


East  Sussex:  Hastings 
New  Forest:  Sway 
Norfolk:  Gorleston-On-Sea 
Surrey:  Leatherhead 


Berkshire:  Newbury 
Hampshire:  Gosport 


We  are  also  looking  for  relief  pharmacists  across  the  whole  country 
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mely  competitive  salary  and  a  very 
finding  out  more  please  visit  our  website  at  www.daylewisplc.com.  For  further  details,  | 
324  Bensham  Lane,  Thornton  Heath,  Surrey,  CR7  7EQ  or  contact  us  betweer 
0208  689  2255  x  252.  Weekend  and  evening  contact  number  -  Kirit  Patel  Jnr  on  07i 


DAY 

LEWIS 

Buttercups  Framing  Ltd. 

Aiming  to  provide  the  highest  quality  edut  ation  and 
training  seivices  for  pre-registration  students  and 
pharmacy  support  staff. 

We  arc  looking  for  pharmacists  and  pharmacy  technicians 
with  .in  interest  in  education  u>  work  in  our  Nottingham 
office.  The  role  is  dependent  upon  experience  and  will 
involve  marking  and/or  assessing  Pharmacy  Services 
Level  2&3  courses. 


ACCREDITED  TRAINING 
PROVIDER 


Candidates  must  have  a  minimum  of  2  year's  posi  qualification  experience 
and  good  word  processing  skills  are  essential.  Flexible  hours  considered 

For  an  informal  discussion  please  telephone  ()l  15  9374936 
or  e-mail  training@buttercups.co.uk 


Dispensers 


l.cchludc  Pharmacy 
requires 

Experienced  Dispenser  to  work  approximately  22  hours  per  week 
in  a  busy,  friendly,  professional  environment. 

Motivation,  communication  and  computer  skills  and  the  ability 
to  work  as  part  of  a  team  are  essential. 

Excellent  rate  of  pay. 

For  further  details  and  an  application  form,  please  telephone 
David  Stanley  on  01367  252285 


Dispensing  Assistant  Required 
Chalfont  St  Peter,  Bucks 

Part-time  -  2  days  a  week 
Experience  essential 
NVQ  2/3  necessary 

Please  contact  Peter  Randall  at  Richard  Adams  Chemist  on  01753  XX2700 
or  e-mail  rachemist(«  aol.com 


Dispensers 


Pharmacj 
West  London  Wll  (near  lube) 
Watford 
East  London  LI  (I 

3  full  time  vacancies 

Qualified  or  Trainee  Dispenser 

Pre-registration  Student 
Pharmacy/Counter  Assistant 

Competitive  salary  and  training  provided 

To  apply,  please  send  a  letter  of  application  and  CV  to: 

Mr  Ambi  Singh.  The  Dispensary.  Unit  7  Curo  Park 
Park  Street,  Frogmore,  St  Albans.  AL2  2DD 

Tel:  01727  877954  /  07968  806481 
Or  e-mail:  ambi.singh(fl  intecareuk.cuni 


WILTSHIRE/BERKSHIRE  BORDER 

Dispenser/Technician  Required  For  A  Busy  Dispensing  GP 
Practice 

Qualified  OR  Experienced  Dispenser/Technician  is  required 

To  join  a  busy  5  Partner  Practice  operating  from  two 

We  require  a  Dispenser/Technician  for 
Approx  20-25  hours  per  week 

Good  communications  skills  and  computer  literacy  six- 
Please  telephone  01672  520366  for  an  information  pai 
to  Alison  Harrod  for  further  inform 

Dr  Owen-Jones  &  Partners,  Ramsbury  Surgsry,  WhiKonchtcii  Road,  ftamshury, 
Marlborough,  WIStshirs,  SN8  2QT. 
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Appointments 


Classified 


Dispensers 


Dispenser 
Havant,  Hampshire 

Qualified  or  pari  qualified  6  to  9  months  maternity  cover. 
Excellent  salary  depending  on  experience. 

Telephone:  Keith  Seston 
02392  475577  or  01243  370141  (evening) 


DATCHET  &  W  RAYS  BURY 
^VILLAGE  PHARMACIES 


Dispenser  /  Technician 
Required 

Wo  are  looking  for  a  full  time,  motivated,  exper  ienced  Dispenser  or 
Checking  Technician  to  join  our  team  of  3  dispensers  & 
technicians. 

You  will  be  working  with  an  established  team  of  professionals  in  a 
modern  and  efficient  pharmacy,  helping  to  deliver  our  range  of 
advanced  services. 

We  offer  a  very  competitive  salary,  excellent  working  environment 
&  conditions  and  full  training  support. 

To  apply  please  send  a  letter  of  application  (hand  written  please) 
and  a  complete  CV  to: 

Simon  Curler,  Diilehel  Village  Pharmacy, 
The  Green,  Datchet  SL3  9JH. 


Technicians 


Nr  Croydon 

Up  to  £28,800  pa 
Pharmacy  Technician,  experienced  in  community 
Pharmacy,  required  for  btisy  pharmacy. 
5  day  week,  5  weeks  holiday. 

Please  send  CV  by  post  ensuring  you  quote  Box  895 
to  Amy  Miller 
Chemist  +  Druggist  Recruitment 
3rd  Floor  Ludgate  House 
245  Blackfriars  Road,  London,  SE1  9UY 


Courses  &  Conferences 


"Aiming  to  provide  the  highest  quality 
ducation  and  training  services  for 
■registration  students  and  pharmacy 
support  staff" 


We  offer  a  range  of  courses  to  suit  all  levels  and 
requirements,  some  of  which  can  be  tailored 
specifically  for  your  company,  for  example: 

NVQ  III  and  NVQ  II  in 
Pharmacy  Services 

Medicine  Counter  Assistant  Course 

Checking  Technician  Course 

Pre-registration  Training 


Businesses  Wanted 


COHENS  CHEMIST  GROUP 


Pharmacy  chain  looking  to  expand  in  the 
North-West  &  West  Yorkshire  areas. 
Best  prices  paid,  all  turnovers/size  of  groups  considered 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


Thinking  of  Ij'dlshlij  /our 

sind  Looking  'for  i'na  Ba^'i  P'floi? 


We  are  looking  to  acquire  pharmacies  throughout  England. 

Why  pay  £15,000  -  £30,000  in  agent's  commission?  Deal  direct  and 

all  it  will  cost  you  is  a  phone  call. 

Day  Lewis  is  a  dynamic  and  rapidly  growing  chain  of  120  pharmacies.  We  are  actively  looking  to  acquire 
pharmacies  of  any  size,  large  or  small  anywhere  in  England.  We  are  still  a  family  business  and  retain  the  core 
values  we  had  in  the  early  days.  We  value  our  staff  and  invest  continually  in  their  training  and  development.  We  will 
pay  the  best  price  for  your  pharmacy  and  will  welcome  your  staff  into  the  Day  Lewis  fold.  Additionally  we  will  pay 
you  a  finders  fee  of  £2000  if  you  put  us  in  touch  with  another  pharmacy  which  we  buy. 


ial  first  stage  conversation  call  Tony  Hough  on  07740  878836  or 
22234  or  Alison  Bird(PAto  Kirit  Patel)  on  020  8689  2255  x  221 . 
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Businesses  Wanted 


Produc 


•vices 


Ease  the  cash  flow  pains  of  starting  up. 
FastFlow  for  Pharmacy  enables  you  to  receive 
immediate  payment  for  your  NHS  dispensing. 

Contact  Andy  on  Freephone: 


Suitable  for 
family  use  and 
all  skin  types 


H A F  ROGATE 


in  low  plianiiacypartners.com 
wvvvv.pliarmacypartiicrs.com 


pharmacy 

■  partners"' 


* 


PHARMACY 


Pharmacy  Group  looking  to  expand  and  acquire  shops  in  the 
North  West  &  North/West  Yorkshire  areas. 
All  turnovers/  size  of  group  considered. 
High  Premium  Paid.  All  information  will  be  treated  with  the 
strictest  confidence. 
Please  contact  Mohamed  on  07958  428754  or 
Talha  Patel  on  07841  328394 


sulphur  soap 

formulated     to     care     for     your  skin 

The  New  Beauty  &  SI 
Therapy  Range 

Established  for  many  years  we  supply  a  range  of  products  to  a  growing 
worldwide  audience  which  now  includes  this  new  luxury  range  of 
sulphur  soaps,  moisturiser,  washes,  lotion,  cream,  shampoo  and  bath  crystals. 


For  all  your  healthcare  needs 

A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


Products  &  Services 


Specially  formulated  for  those  who  may  be  prone 
to  Psoriasis,  Eczema,  Acne  or  other  skin  conditions 

THE  HARROGATE  SULPHUR  SOAP  COMPANY  LTD 
Spring  House,  Clara  Road  Industrial  Estate.  ClaroWay.  Harrogate.  North  Yorkshire.  HGI  4DE  ENGLAND 
Tel: +44  (0)  1 423  875750  Fax: +44  (0)  1 423  875752  Email  mfo@harrogate-sulphur-soap.com 

www.harrogate-sulphur-soap.com 


Are  your  customers 

snonn 

Over  40  per  cent  of  the  adult  population  of  the  UK  snore. 

Right  now  you  can  offer  a  successful  and  elegant  snoring  solutio 
Silent  Knight  Ring -  to  a  potential  1 6  million  customers! 


STOP 
SNORING 

using  the 

A  one-off  purchase  worn 
simply  on  your  little 
finger  to  promote 
a  peaceful  nights  sleep 

/  HallnurteA 
I  solid  sterling] 
" V    silver  / 


GEES  i 

This  simple  to  use,  non-invasive  acupressure  ring  worn  on  the  little  finger  comes  in  four  sizes. 

Supported  by  a  high  profile  nationwide  TV  and  press  advertising  campaign 
A  profitable,  high-margin  product 
Solid  sterling  silver  -  unlimited  shelf  life! 
Big  discounts  for  volume 

Optional  30  day  customer  refund  programme  (average  less  than  two  per  cent  returns) 
FREE  Point  of  sale  materials.   FREE  store  sample  with  each  first  minimum  order. 

Front  Valley  Laboratories.  Atwood  House,  PO  box  499,  Epsom,  Surrey  KTI7  9 DA 
Phone:  0 1 737  370  670  Fax:  0 1 737  379  9  1 7 


www.silentknightringxom 
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Pharmacies  For  Sale 


Equipment  For  Sale 


SELLING  YOUR 
PHARMACY  COULD 
BE  A  BITTER  PILL 
TO  SWALLOW 


diDluse 


ADDING  VALUE 


Rimmel  Stand  Required. 

We  are  looking  to  buy  a  Rimmel  Stand  (with  stock  if  required) 
Will  collect. 

Please  contact  Liam  on  00353  868166150 


Box  Numbers 

If  you  need  to  advertise  in  strict  confidence  you  can  take 
advantage  of  our  box  number  service.  A  box  number  will  be 
allocated  to  your  advert  and  replies  will  be  sent  to 
Chemist  +  Druggist.  We  will  then  forward  these  to  you 
unopened  confidentially. 

Call  020  7921  8124  and  speak  to  Amy 


Pharmacies  For  Sale 


HUTCHINGS  PHARMACY  SALES 


Cambridgeshire 

Wiltshire 

Wales 

Norfolk 

East  Midlands 

Derbyshire 

Surrey 

Hampshire  (village 
South  London 


T/OC:  £1,600,000 
T/OC:  £1,600,000 
T/OC:  £1,000,000 


T/O  C: 
T/OC: 
T/O  C: 
T/O  C: 

location)    T/O  C: 

T/OC: 


660,000 
660,000 
600,000 
520,000 
520,000 
300,000 


If  you  are  ready  to  SELL  we  have 
purchasers  throughout  the  UK  willing 

to  pay  top  prices  for  Pharmacies. 
Our  priority  is  to  obtain  the  best  price 
whilst  maintaining  your  confidentiality. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
Contact  us  now  for  a  FREE  valuation. 

Please  call  Linda  TODAY  for  further  details. 

01494  722224 

email:  info@hutchingsandco.com 
www.hutchings-pharmacy-sales.com 


Hutchings 
Consultants  Ltd 

Pharmacy  Brokers  and  Valuers 

"We  are  the  only  NPA  approved 

supplier  for  selling  your  pharmacy" 

N  ih. 

iimI  Pharmacy 
elation 

Shopfitting 


Planning  a  re-fit?  Adding  a  new  consulting  room? 

Why  go  into  debt  with  all  the  pressures  of  repayments  and  security? 
Use  the  alternative  source  of  funding  that's  designed  for  growing 
pharmacy  businesses. 


Contact  Andy  on  Freephone: 

0808  144  5554 

or  E-mail:  info@phantiacypartners.com 
Web:  www.phannacypartners.com 


pharmacy 

partners'' 
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the  total   shop  fitting  solution 


Tax  Consultants  &  Accountants 


020  8655  2020  //     020  8655  3444  // 


Tax  Consultants  &  Accountants 


ARE  YOU  PLANNING  TO 
SELL  YOUR  PHARMACY 
IN  THE  NEXT  5  YEARS? 


Let  us  help  you  to  maximise  your  profits  by 
grooming  your  business  for  future  sale. 

We  can  advise  you  on: 
How  to  structure  your  business  to 
minimise  your  tax  bill  when  you  sell. 
Increasing  your  turnover. 
Increasing  your  gross  margin. 
Monitoring  your  expenses. 
Benchmarking  your  business  against 
similar  pharmacies. 


For  more  information,  please  visit: 

www.pharmacyexperts.com 

or  contact:  Anne  Hutchings 

hon:  01494  722224 
^       Facsimile:  01494  434764 
-  0"     Email:  anne@hutchingsandco.com 
Hutchings  &>  Co. 

The  Leading  Tax  Consultants  and 
Accountants  for  Pharmacists. 


ARE  YOU 
A  LOCUM 
PHARMACIS 


For  more  information  or  for  a  FREE 
consultation  please  call  Sangeeta  or  Jay: 

LONDON:  Sangeeta  020  7383  3200 
MANCHESTER:  jay  0161  980  0770 
www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  AND  TAX 
ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES  AND  LOCUM  PHARMACISTS^ 


chartered! 

mmoojp 
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OTC  Direct  celebrates  a  decade  of  success 


OTC  Direct,  the  Epsom  supplier  of  generics. 

Pis  and  surgical  products,  celebrated  its  10th 
anniversary  in  style  last  month 

Staff  decorated  their  offices  with  balloons  and 
streamers,  enjoyed  a  buffet  and  toasted  10  years 
of  success  in  Champagne,  while  those  who  had 
been  with  the  company  since  its  inception  in 
September  1996  received  special  gifts.  Customers 
also  benefited  from  special  anniversary 
promotions. 

Nick  Epps,  managing  director  of  OTC  Direct, 
made  a  presentation  and  founder  Tony  Foreman, 
now  chief  executive  of  Almus,  spoke  a  few  words 

Mr  Epps  told  C+D:  "I  joined  the  company  in  June 
2005  and  took  over  this  role  in  January,  but  I've 
been  in  the  business  for  nearly  12  years. 

"There  has  been  plenty  of  change  in  the  supply 
of  generics  and  Pis  over  the  last  10  years.  It  has 
become  increasingly  difficult  to  get  PI  stock  and 
generics  are  very  price  competitive. 

"We  owe  our  success  to  the  quality  of  our 


offering,  the  loyalty  of  our  customers  and  to  the 
exceptional  staff  we  have  working  here." 

There  are  now  75  staff  and  every  customer  has 
a  dedicated  telesales  executive. 


Left:  telesales  executives  Ben  Harris,  Sam  Cerrard  and 
Michelle  Sparrow  don  the  funny  hats  as  they  get  into  a 
celebratory  mood.  Above:  Nick  Epps  and  Tony  Foreman 
(right)  get  ready  to  cut  the  cake  while  being  photographed 
by  the  local  press 


Six  prizewinning  pharmacists  get  to  read  their  palms 


A  Reading  pharmacist  is  one  of  six 

prizewinners  in  a  pharmacy  quiz  about  head  lice 
run  by  Thornton  &  Ross,  the  supplier  of  the 
Hedrin  treatment. 

Rose  Menezes,  a  dispenser  at  Erleigh  Road 
Pharmacy  in  Reading,  is  pictured  being  presented 
with  her  prize,  a  palm  organiser,  by  her  local 
Hedrin  representative,  Michael  Eaton. 

"It's  the  first  time  I've  won  anything,"  Ms 
Menezes  told  C+D.  "I've  started  uploading 
my  diary  onto  the  organiser  and  my  kids  are 
playing  games  on  it.  I  think  I'll  be  using  it 


more  for  personal  use  than  at  work." 

Ms  Menezes  returned  to  the  Erleigh  Road 
Pharmacy  in  January  after  a  four-year  break.  She 
previously  worked  there  for  22  years  when  it  was 
under  different  ownership. 

The  remaining  five  lucky  winners  of  a 
palm  organiser  were  Nome  Dixon  (Dixon  and 
Hall,  County  Durham),  K  Fong  (Winer 
Chemist,  West  Yorkshire),  Alice  Denise 
Clover  (NCC  Chemist,  Wigan),  Julie  Taylor 
(S  R  Bailey,  Barry)  and  Debbie  Fleming  (J  N 
Murray,  Cumbria). 


One  prescription  and  two  coffees  please 

A  Surrey  pharmacist  has  raised  £300  for  people 
affected  by  cancer  after  taking  part  in  Macmillan's 
record-breaking  World's  Biggest  Coffee  Morning. 
Shenu  Barclay,  from  the  Clarshire  Pharmacy  in 
Coulsdon,  Surrey,  held  three  coffee  mornings  over  the 
August  Bank  Holiday  weekend  on  Saturday  26, 
Tuesday  29  and  Wednesday  August  30.  Around  25 
customers  and  visitors  from  other  local  businesses 
were  offered  snacks  and  coffee  each  day  and  there  was 
also  a  prize  raffle.  "Three  hundred  pounds  is  very  good, 
think,"  said  Ms  Barclay.  "I've  spent  30  years  as  a 

.cist  and  wanted  to  raise  a  multiple  of  30  in 
donations  I'm  very  pleased." 


The  sky's  the  limit 


A  tandem  sky  dive  by  three  staff  from  Molnlycke 
Health  Care's  wound  division  has  so  far  raised  more 
than  £3,500  for  DebRA,  the  epidermolysis  bullosa  (EB) 
charity.  Managing  director  Anthony  Fife,  sales 
representative  Anand  Chandarana  and  marketing 
assistant  Kieran  Cormley  completed  their  maiden  dive 
at  the  London  Parachute  Centre  in  Cambridgeshire. 
Giving  the  thumbs  up  to  the  stunt  is  Anthony  Fife 
(pictured  in  red  helmet),  who  said:  "I  have  a  terrific  fear 
of  heights  and  wasn't  sure  I'd  be  able  to  do  it.  It  was  one 
of  the  scariest  moments  of  my  life,  but  what  an 
absolutely  fantastic  experience  and  all  for  a  good 
cause."  EB  is  a  rare  genetic  condition  in  which  the  skin 
and  internal  body  linings  blister  at  the  slightest  knock 
or  rub,  causing  painful  open  sores.  There  is  as  yet  no 
effective  treatment  or  cure.  The  Molnlycke  team  is 
hoping  to  raise  a  total  of  £5,000.  Donations  can  be 
made  by  visiting  www.justgiving.com/mhcjump 
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iw  Imigran  Recovery  is  a  breakthrough  for  your  migraine 
tomers  -  at  last  you  can  offer  them  a  pharmacy  product  that 
:s  on  the  root  cause  of  migraine.12 
igran  Recovery  contains  sumatriptan,  a  medicine  used  in  800 
llion  prescriptions.  Just  one  tablet  can  give  complete  relief  of  all 
ijor  migraine  symptoms,  starting  to  work  on  migraine  headache 
in  30  minutes.  Sufferers  can  get  back  to  their  normal  daily  activities 


Recommend  Imigran  Recovery  and  give  sufferers  an  effective  way 


out  of  migraine. 


mg  Tablets  (sumatriptan)  Product  Information.  Uses:  Acute 
sure  clear  diagnosis.  Dosage:  Adults  18-65  years  only:  50  mg  as 
migraine  headache.  Repeat  dose  >2  hours  after  first  if  symptoms 
Diet  if  no  response  to  first.  Contraindications:  Prophylaxis. 
Hypersensitivity  to  constituents; or  sulphonamides,  concurrent  treatment  with  MAOIs,  ergots, 
other  triptans;  myocardial  ''infarction,  ischaemic  heart  disease,  symptoms/signs  consistent  with 
ischaemic  heart  disease,  coronary  vasospasm  (Prinzmetal's  angina),  arrhythmias,  peripheral 
vascular  disease;  stroke  or  transient  ischaemic  attack;  hypertension,  hepatic  or  renal  impairment, 
history  of  seizures,  lowered  seizure  threshold;. hemiplegic,  basilar  or  ophthalmoplegic  migraine. 
Precautions:  First  migraine  after  age  50,  assess  risk  factors  for  cardiovascular  disease,  typical 
headache  >24  hours,  atypical  symptoms,  taking  combined  oral  contraceptive  pill,  pregnancy  or 
breast  feeding.  Interactionst-MAOIs,  ergots,  SSRIs,  tricylic  antidepressants,  St  John's  wort. 


Side  effects:  Common:  pain,  tingling,  heat,  heaviness,  pressure  or  tightness  affecting  any  part 
including  chest  and  throat;  may  be  intense,  usually  transient.  Dizziness,  drowsiness;  nausea, 
vomiting.  Feelings  of  weakness,  fatigue.  Very  rare:  hypersensitivity  reactions,  seizures,  nystagmus, 
scotoma;  visual  disturbances;  cardiovascular  disturbances  including  bradycardia,  tachycardia, 
palpitations,  arrhythmias,  ischaemias,  coronary  artery  vasospasm,  myocardial  infarction, 
hypotension,  Raynaud's,  ischaemic  colitis.  Legal  category:  P.  Product  licence  number:  PL 
00071/0455.  Product  licence  holder:  GlaxoSmithKline  Consumer  Healthcare,  Brentford,  TW8 
9GS,  U.K.  Package  quantity  and  RSP:  2  tablets  £7.99.  Date  of  preparation:  April  2006. 
Imigran  is  a  registered  trade  mark  of  the  GlaxoSmithKline  group  of  companies. 
References:  1.  Goadsby  PJ,  Lipton  RB,  Ferrari  MD.  N  Engl  J  Med  2002;  346(4):  257-270. 
2.  Humphrey  PPA.  Cephalalgia  2001;  21  Suppl  1:  2-5.  3.  LandyS,  Savani  N,  Shackelford  S  etal. 
Int  J  Clinical  Practice  2004;  58(10):  913-919. 


